t 


hi762 CERTIFICATE OF DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01754 


ATH 


“ T. DECEASED: NAME First Middle Lost 
pS (Type or print) 5 

5 Melinda Appold 

a 3, SEX 4. RACE S. DATE OF BIRTH 

3 

i emale _ White 1-29-1884 


2a, DATE OF DEATH 2b. HOUR AL 


Magth 
¥ Y 1889 (6125 6 
6. AGE (In years TE UNDER 24 HRS. 


last birthday) MONTHS [DAYS 
8 YRS. 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 


(If yes give wor or dates ol service) 


Yes, G unknown) Heaman F ° 


@ rd country) 8 MagRieD [7] NEVER MARRIED [J 
5 W.Va, i. Sad winoweo EX __lvorceD (-} Allegany Md. 
e rN 
S 10. CITY OR TOWN OF DEATH 11, NAME OF ae INSTITUTION (If not in hospitol —-{120. USUAL OCCUPATION (Kind of wark dane |b. KIND OF BUSINESS OR 
c give street address) during m ite ppven if retired.) RY 
BE Cumberland, Mé Sylvan Retreat Holeseacke OO Home 
5 jere deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET ANI iM 
= admission) STATE 1b. COUNTY YE Re HP Varley Rd 
@ / no) ° . 
3 4 9 ran Cumhe and 
& / ——” 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S Emil. -pp Kerns 
ie 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT . 


Appold 406 wittaamson St,’ 


physician and campletely filled.in by the funeral 


en p 
femoval, and in any event, within.£2 haurs after death. 


th 


18, CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS. CAUSED BY: 


Eig (b), and (¢)) z 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


j IMMEDIATE CAUSE (0) 
Fe 


DUE TO, OR AS 
Conditions, if ony, which gave 


e death certificate be executed within 24 haurs after death. 


Et 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS 
ib 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


G TO_DEATH BUT NOT RELATED TO THE TERMINAL DIS! 


200. AUTOPSY? 


EASE ORCONDITION GIVEN IN PART 1(a} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


/_%uses stated above, (!) (we) (did) {did hot) view the body after deoth. 


ATTENDING 
PHYS. 


e 3 shauld be detached far use as the burial-trangjit 


= 
S 
= 
1s 
Xz yes F no] 
J 
3 [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& [Lor conrrieutine (cause oF oeaTe HOUR AM. Month Day Year 
5 if either, natify medical examiner) P.M, 19 
= TAU HOME, FARM, STREET, FACTORY, it 
Wie oh nner) Tle. PLACE OF INJURY (AT NOME ARM, SE 21. LOCATION Street or RF.D. No. City or Town County State 
fat wark —_at work : 
22a. | certify that (I) (this hospitol) attended the deceosed fro zs 1 19Lo_©, to.  19_6 7, that (I) i last 
saw the deceased alive on. 19 f,andthotn (my) (aur) apinian death occurred an the dote ghd hour ond from the 
y 


Te. DATE SIGNED 
oO 


STAFF 
PHYS. 


MED. 
C1 pirtcror OO 


Page 4 may be retained by the haspital ar attending physician. 
, pa 
should be fled with the State Dept. af Health priar to burial, crem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


Sa, 


24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumbertand,Md, 


A 


pat 


DAT 


S ( LJ ee es) (a = (1) 2 0 J LL bey et, ae AAT YI 4 
3 230. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d_ LOCATION (City Town) (County) (Stote) 
3 BEL HLePecty) 2/7/69 Wagner Cemeter Dan Run Wenenab, W.Va. 


 RECD BY REGISTRAR 
f)_ 4069 


‘2Sb. REGISTRAR'S SIGNATURE 


- 1 sb. Vrede® 


= 


executed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending physicion. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certlficdte be, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


h1763 . CERTIFICATE OF DEATH B1755 


x 1 DECEASED Nan Middle Tost Zo. DATE OF DEATH 2. HOUP 
=) ay 
Ss a ld E. BARTLETT FEBRUARY 63 1369. 9:00 x 
rae 3 SEK 5, DATE OF BIRTH 6 AGE Un yeas ELE. fn 
3 irthdo ‘MONTHS URS [MIN 
ae FEMALE 7-13-1901 ie Wael Rill ac, 
fe 70, BIRHPLAE (Sot or foreign [7b CEN OF WHAT COUNTRY? © maeeieD CXNEVER MARRIEDI-] | COUNTY OF DEATH 
"WAR YLAND Us S.A. WIDOWED] DIVORCED A ANY. Ma. 
__ [io CI oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION f not in hospitol 12a, USUAL occupa OW ‘(Kind of work done | 12b. KIND OF BUSINESS OR 
iS CUMBERLAND MEMOREAL HOSPITAL during POW Ses WII: Eyen if retired.) | IND! ts 
_} 13a. USUAL RESIDENCE {Where deceosed lived, if institution: ERAL before | 13. 13d. INSIDE CITY Ea 13e, ET ANQ NUMBER 
parison) SI VAS | estes “aie GELEY We oT eons dg tee 


14, FATHER'S “OHI ir p : ‘iy IcK ev | 15. Sa = First : ti BL ANK 


ues WAS ya EVER jp ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
poner os MEMORIAL HOSPITAL, CUMBERLAND, MD, 


~ APPROXIMATE INTERVAL 
BELWFEN ONSET AND_OEATH 


18. CAUSE OF DEATH (Enter only one cage per ine docdphetit-—ohd tc).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAYSE te 27 f Cares eee Zo me 
ef INQ 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove i ies 
tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. rc) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVENAN-PARTHo} 
a 


cremation, or remaval, and in any event, within 72 hours after death. 


[POR CONTRIBUTING [[] CAUSE-OE-DEATH HOUR ie Month Doy joe 
(If either, notify medicol exominer) 


. AT HOME, FARM, STREET, se a 9 gr To Stat 
aa, ay ee 2le. PLACE OF —e Ca Le RED. No? 2 n y DEE are 


z 
& 90. DATE OF OPERATION | 19B. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Q\2 — — F CAUSES OF DEATH? 
= so] ON 
Ale 
© [2¥o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Ent8r noture of injury in Port 1 or Port 2, Item 18) 
= 
I 
= 


y/the ie ese Pa from_2# 42 ££ F, 19 , 10 TIA 19____ “hat (I) ei: 
eeased-alive on , and tata (my) (60 banks ‘death ptcuryed on e date and haur and fr 
pi above, (I) (we) ( pat) vie the aay ady after death. 


the 


22c. DATE 


ATTENDING a 


PHYS. bietctoR oO ae oO 

m OEOMBERLAND, MO, 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Bet | Feb.10,1969| Springfield Cemetery | Springfield , Ohio 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. BBGARIRAR'S. SIBNATURE 0 ea 
Maa James F, Scarpelli, Cumberland, Md. pan EB TA"toce 


eee eK DEGREE 


age 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers), 


~— 


shauld be filed with the State Dept. of Health prior to burial 


director, pi 


< 
B 
ta 
al 


Item6 PilmGll0 3/6/6910MARYLAND STATE DEPARTMENT OF HEALTH 
4 a 6 jn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. E DS Nave First Middle Lost 2a. Date Known (Month Day  Yeor |2b. HOU 
ye oF Print 
“ven! iu Bell eaTH matED C] Feb.27,1989 1b; 
BAe wai UNDER 1 YEAR 2c DATE PRONOUNCED DEAD 
3 za > Dai M 
cot a Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (“]NEVER MARRIEQT_] | 9. COUNTY OF DEATH 
T a country} MD; USA, winoweD [} _ivorceo [ Allegany Md. 
= oe B 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done [12b KIND OF BUSINESS OR 
oad <) siete address) during ma: ing life, even if retired.) JINDUSTRY 
S22 2 Al Cumberland Sacred’ Heart Hospital NOE 
EO ES ee £ 130. USUAL RESIDENCE (Where deceased lived, if institution: oa vais 13c, CTY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER. 
Sos SB ()/|_ odmisson) state Mai e uN oWtlegany Lonaconing | yw]. 2 East Main St. 
ea ees 
a? aa 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Midgle lost 
=} = S= 
£30 yeree/ homas Bell Margaret He Millian 
oh ts 
= 2 (=3 Te WAS DECEASED EVER W US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
SEE SR  LMnnoee | trevromons | '215-5004368 Mrs, Mary Stevens La Vale , Md. 
£ ae a = Boe 
snes 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) (Sister) Plats pal ifs 
28 ££ PART I. DEATH WAS CAUSED BY: 
ges §&5 99 IMMEDIATE CAUSE (a) BODY BURNS 4 Hours 
Sa ers / DUE TO, OR AS A CONSEQUENCE OF 
2 a3 ¢ Sy Candin, jing Which gene . (confl agration at home ) 24 Hours 
2 nse ta immediate cause (0), 
3 8 ‘3 = fs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SQ ie te last. 
5 Ss = @. 
Be 6 
2=s ‘ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ome eg =, 
2.20 oa = 
SES 8 $ 3 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
tee PEQIE WAS PERFORMED? 
ee = 9 SHE Ys(] 50 
=8s 35 ea a EXTERNAL ae WAS at THE OF an Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
oz 3 a 3 s : : - . 
gteues |§ OO Oh | dbs =2Feb.26 9 69 | Caught fire while sitting in front of stove. 
= 2 ae 2 = [21d. INJURY OCCURRED ue PLACE a ek, (At pare farm, street, 2If. LOCATION Street ar RFD. No. City ar Tawn County State 
=z 5 0 é ILE NOT WHILE foctory, office building, et. 3 e 
See 8S) | atv nvr Be ome East Main St. Lonaconing,Alleg. Maryland 
3 = 
a, Sie S / 22a. | certify that | taok charge of the remoins described obove, held an Autopsy [" ], Inspectian [XJ], Inquir , and in my apinian 
go sz 9 psy p quiry y api 
= = 5 3 tee as . 
yess 3 3 deoth resulted from: — Natural causes [_], , Accident FA, Suicide (1, Hamicide (J, Undetermined manner (_] 
wo Se 
sesee . 7 citer weoicat examiner (C] 
255 5. 
@ eae! =. aR p, ASSISTANT MEDICAL EXAMINER [J 226. DATE ie 
fe ate : 
4 5 En ae EXAMINER'S DEPUTY MEDICAL EXAMINER [X] Februar 196! 
2 4 
Pe as oe NAME (Type) BENEDICT SKITARELIC , M.D. ADDRESS(Street, city, town, or county CUMBERLAND , Tate 
s 
offuo= (730. BURIAL CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
i = REMOVAL (Sega 2/19 69 0 ss Lonaconing Md 
ak 1 eme 2 hd 
A FUNERAT DIRECTOR ADDRESS a. RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATUR 


10M REV. 1/ if 


sae} George Eichhorn Lonaconing, Md. onMAR 4 4969 feCorksg 


. 


icate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 
TO FUNERAL DIRECTOR: After this certificate has been sig 


1 and 2 
fter death. 


lease remave carban paper: 
and in any event, within 72 


ned by the attending 'physidan and campletely filled in by the funeral 
-transit permit. Then 


e 3 shauld be detached for use as the burial 


‘ages 
uaa 


fi 


ie 


Pt 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 2o. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
1 give street oddress) . uring most of working life, even if retired INDUSTRY 
CUMBERLAND MEMORIAL HOSPITAL : 


MARYLAND SiATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H1765 CERTIFICATE OF DEATH 
dy DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) JOSE PH SpupHaM BEWI CK SR. Mah 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors 


MAL E WHITE 1-3-76 [i ae 


7a BIRTHPLACE (Soe or frig 7. CITIZEN OF WHAT COONTRY T WaRRID YC) NEVER MaRnico] | COUNTY OF DEATH 
NGLAND U.S,A widowed [] DIVORCED 


ALLEGANY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢, CITY OR TOWN 


pdrission) STATE MAA YL ANG! AELEGANY CUMBERL AN 


‘13d. INSIOE CITY LIMITS? 
ves(X No 


Tae. STREET AND NUMBER 
01 


SHRIVER AVENUE 


14, FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle lost 
JOSEPH BEWI CK MARGARET aa Shur 
To, WAS DECEASED EVER US ARMED FORCES? TTB SOCASECURTY NO. 717 TNORNANT ‘dress 
os pve wor or dls of ec 
e500 aryown) | ne 69205-5990 | MEMORIML HOSPITAL CUMBERLANO, MD. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET _ANO OATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond ().) 
PART |. DEATH WAS CAUSED BY: ; é be > 
IMMEDIATE CAUSE (0) 4 EEC Lpeerrul ogee 
Lp} SG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if srs gove eae I ee 
tise to immediote couse (0}, (b}, — 
stoting the underlying couse; DUE TO, OR AS A*CONSEG! is 
lost. aS ee (G) g ae pe Be 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs) no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. Ww 


=z 
ey 
3 
= 
& 
o 
z 
= 
& 
= 


21d, INJURY OCCURRED 2le, PLACE OF INJURY (A HOME FARM, SEE, FACTORY.)) 217, LOCATION Street or RFD. No. City or Town County Stote 

While [5 Not while OFFICE BUILOING, ETC. 

lot work —_ot work ri = 

22a. | certify that (I) (this haspitgl) attended the deceased fram\ pr#>a 9G to eRe , 3 , that (I) (we) last 
saw the deceased alive an : ~__, &Ad that in (my) (our) apinion death accurred an the daté and hour ond from the 


causes stated abave, (!) (we) (did) (did nat) view the body after death. 


2b SIGNATURE Pant om <; Tie DATE SIGNED 
ee PEN» SPF scne Bie WW oitcror O ts O] */ 9 Se 4 


22d. PHYSICIAN'S 22e. ADDRESS 


naw) ~=OR, C, DURRETT CUMBERLAND, MO. 


directar, pi 


VR Al 
45M - 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


/ 


NR 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
BME Specily) 2/19/1969 Greenmount Cemetery Cumberland Alleg Md. 


FUNERAL OR Sip DRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
one 5 0 el 7 Fe ee 
Tq afd O Balitc Ave. CumberlanflogMh 4g 40s t 


ae tem 21b Film 409 MARYLAND STATE DEPARTMENT OF HEALTH 


HEALTH DEPT. 


ice alang with farm PM3. Page 


n Item 18. Give Pages 1, 2, and 3 to 


Peony. 


-18=69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE h1766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $1758 
1 pi as Lost 2b. HOUR 
{Type ar Print) 1 OF  ESTI- 
2 GEORGE Rr, BIDDINGTON okw alls hlan 
§ 3. SEX 4, RACE S. DATE OF BIRTH 6. ACE yes IF UNDER | YEAR IF UNDER 24 HRS. 2d. HOUR 
irthdey 
MAIR © |WHTTE «= EC. 15, 1883 Lies 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (CINEVER MarRIED (_] | 9. Sunt OF DEATH 
if 
< unl MARYLAND U.S.Ae wiooweD [X]__oivorceD ALLEGANY id 
3 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
a give street address durin f working life, even if retired.) LINDUSTRY 
= 5/| FROSTBURG ) waners Hosprran [“""ERttde Sie SNPLovep 
x 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 ]3e, STREET AND NUMBER 
= 80 / |_sivsso) SWMARYLAND |'% UY ALTEGANY FROSTBURG | “SEI“C | MW, MAIN STREET 
2 | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
< ROBERT BIDDINGTON MARY ROBB 
om 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eal (Yes, no, or unknown) 


This certificate shauld be executed within 24 hours after seo Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in penci 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Exg 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fils 


TO peru Mica EXAMINER: 


{It yes give war or dates of | 


2-32-8098—-A_| MISS MARY HANSOW 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).} 
PART |. DEATH WAS CAUSED BY: 


, FROSTBURG, MD 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


» IMMEDIATE CAUSE (a) Sudden 
Vv d A DUE TO, OR AS A CONSEQUENCE OF 
Gaadifion’: il otyswhichigaye Fracture Left Femur 9 days 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(o) 
2 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
] = WAS PERFORMED? eS) 
& [ilo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, sy 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY fool OR CONTRIBUTING Hol Nae é : 
8 | cause oat ol B30 Sb/f7_i9 69 Fell while walking 
= [2id. INJURY OCCURRED. Ay PLACE % Ny fs ame, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
r- factory, office building, ete.’ 
3 atwor. CI ar woxx 3] Nha ounds Near Grantsville, Garrett, Maryland 


220. | certify thot | took chorge a the remoins described obove, held on Autopsy [3q, Inspection (3d, Inquiry {x ond in my opinion 
death resulted from: — Naturol couses (_], Accident §€], Suicide [_], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (J 


Health priar ta burial, crematian, ar remaval, and in any event within 72 Raurs after death. 


SIGNATURI ‘wo, ASSISTANT MEDICAL examINER [7] 22b, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER @] February 2, 1969 

NAME (Type) RENED K AR MeD ADDRESS{Steet, city, town, or coonYUMBERLAND MARYLAND 
230. Hale eee 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) {State} = 

BRE’ 169 FBG. MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS 250. Fed R49 P75. Pe reali Toe 6 
968 a 


oN i ___JOSEPH R. DURST, FROSTBURG, MD. 21532 joe S| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifica 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 0175 
$1767 CERTIFICATE OF DEATH 9 
o NS ie Cee First Middle Lost 20. DATE OF DEATH r 2b, HOUR 
E 4 Sus it Mont! 
& SEs, ore WALTER FRANKLIN BLANK Fes. “9 "969%" 
s 275 8. SEX 4 RACE 5. DATE OF BIRTH 6, AGE {in ears (F ONDER 24 RS 
= a it _bisth MONT! DAYS | HOURS MIN 
= Ag MALE WHITE NOV. 22, 1888 | BGM ps [OB] | OT 
5 2m To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIEOX] NEVER MARRIEDE-] | COUNTY OF DEATH 
c=} . 
=e ES county APY LAND U.8ah%s WIDOWED DIVORCED ALLEGANY 
a wa Md. 
= = Ba 10. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR «NSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
£ S85 7) CUMBERLAND “CUMBERLAND NURSING HOME |“pepaiueits "vite Oishi tt Company 
ane 
> BS 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
BS af jadmission) STATE 13b. COUNTY 
2 b2s0/ MD. COONALLEGANY Mr. savacm | Sj "00 NEW ROW 
Fee [ [PC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
si 
I 2/3 ISVvVLI BLANK FANNY WILHEIM 
8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ___|16b. SOCIALSECURITY NO. _]I7. INFORMANT Address 
3 
- Ae. Yes, Hi F unknawn) (if yes give wor or dates of service) 
== 6 [oe ee PI o1eeaGe __| f OR cA 
oe 18 CAUSE OF DEATH (Enter only ane cause per line far 5 (b), and ~ BETWEN ONSET AND DEAT 
s.. PART DEATH WAS CAUSED BY: sae RIS L. 
ee IMMEDIATE CAUSE Corser of As 
Ss /é DUE TO, OR AS A CONSEQUENCE OF 
ey Conditians, if Me which gave 
= 2 rise to immediate cause (a), (b) 
zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kst ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yst] nol 
Ta. ACCIDENT WAS UNDERLYIN| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 4 ar Part 2, Item 18.) 
[POR CONTRIBUTING (7} CAUSE OF OFATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) Ms. 1 
TAT HOME, FARM, STREET, FACTORY, 
ae, ON gtoneD 2le. PLACE OF INJURY (cee THUONG. EC 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot work 


22a. | certify that (1) (this haspital) attended the ee Gan too Wee, t_2=-9— _, 19 , that (I) (we) last 
eae age SS 


= 


MEDICAL CERTIFICATION 


saw the deceased alive an. , and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we}{did) (did nat) view the bady after death 


e 3 should be detached for use os the bu D 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, ond in ony event, within 72 er, 


7b, SIGNATURE ; y, cael A We. DATE SIGNED 
(GE ee DEGREE PHYS, Etitce OF Be O] 2~%0~6 
ge id, PHYSICIAN'S Te, ADDRES 


ba 


NAME(Type) LEWIS BRINGS, M. De 57 GREENE ST., CUMBERLAND, MD. 

[230. “BURIAL, CREMATION, | CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (aunty) (State) 
yovy Geet) ~— PEB. 12, 1969| METHODIST CEMBTERY MI. SAVAGE, MD. 

Scat %. on DIRECTOR ‘ADDRESS. Be et, SIGNATURE 
eal JOSEPH R. DURST, FROSTBURG, MD. Dare FEB 13 3969 (Corte 


director, pat 


te bee ecuted within 24 haurs after death. 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar ettending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “4 ry 6 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01760 
vd é CERTIFICATE OF DEATH 
: T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HO 
UP M 
as iiresse ia) JEROME HUBERT BOCK 2 Month |Q Doy GQ Yeor 4:40, 
4 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years TEUNDER YEAR _[ WF UNDER 24 HRS 
= a MALE WHITE 2-8-10 la: smn jay) big MONTHS, Pasir mI 
pas E 
B73 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED] | COUNTY OF DEATH 
= aS county) MARYLAND US OF A WIDOWED] Divorced [] ALLEGANY al 
2SZS __ fio. ay OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF notin hospital [120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
bo oey. CUNeERLAN® MrUSACRED HEART HOSPITAL [*""° "HEY TRES*BCUMBER) |"PLUMBING 
i) 5 az 130. USUAL RESIDENCE (Where deceosed lives, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY WITS? 1 13e, STREET AND NUMBER 
Bo 8¢ —Todmission) STATE . 1pb. COUNTY MINERAL RIDGELEY YES ig) nol] 12 JONES ST, 
.=} ~ =. 4 
2 e 3 [4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a so LEONARD JOSEPH BOCK (STARNER) CHARLOTTE BOCK 
wo ee 
&8s nee DECEASED Ne TW US. ARMED FORCES? ; Téb. SOCIALSECURITY NO. 17. INFORMANT Address960 SETON DR, 
a ee wearer" 22 1-10-0327 | HOSPITAL RECORDS CUMBERLAND, MD 
£c$ 
oe E 8. Cause OF Dear ar ny ae cause per ine) (8. od (4) ; Lf ee % BETWEEN ONSET AND DEAT 
S25 /9 7 IMMEDIATE CAUSE (a) pert fat AE a: Lp Prep Ay OOM py a ps, 
Sac 774 DUE TO, OR AS A CONSEQUENCE OA { { f 
2 =3 Canditians, if ony, which gave v rN v W~ = 
ee & tise ta immediote cause (a), tb} 
Ess stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Bos last. tas {9 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION — | | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes] nO CAUSES OF DEATH? 


21, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2i<. HOW INJURY OCCURRED {Enter noture af injury in Part | or Part 2, Item 18.) 
[PDR CONTRIBUTING [CAUSE DF OEATH HOUR A.M.  Manth Day Yeor 
(if either, notity medical examiner) PM, 19 


2a see OCCURRED 2If. LOCATION Street or RFD. No. City ar Town County State 

lat wark: J ot work f * “ f 

22a. | certify that (I) (this haspital};attend¢d the deceased frai 2 WES, tofagi sls 9 7, that (I) (we) last 
saw the deceased alive ce ela ian a 4 that in (nay) (our) apinian deathoccurred on the date and haur and fram the 


x 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, poge 3 shauld be detached far use as the burial 


ed with the State Dept. af Health priar ta burial 


4 couses stoted above, (I) (we){did) (did nof) view the body after deoth. 

S 2b. SIGNATURE 7) j-~ ae gs dice 22c. DATE SIGNED 

5 oyna A apa G. pecree pays, (WZ) ayrecror OO ons, J fs 

week / 22d. PHYSICIAN'S Te. ADDRESS = 

= NAME (Type BLANE M. SCHINDLER 43 GREENE ST., CUMBEREAND, MD. 

5 rors BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

oot | Batede 2/13/69 Zion Memorial Park Cumberland, any Md, 
a 24. FUNERAL DIRECTOR, Wayne George ADDRESS 250. PACD BY REGISJRAI 2Sb. REGISTRAR'S SIGNATU! 

af ais} GEORGE FUNE L HOME,202 GREENE ST.,CUMB., 0, FEB £2 496 FOO thes Yaeger 


1 91769 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01762 


CERTIFICATE OF DEATH 


permit. 


/ tp ¥ 
Canditions, ifony/ which gove 
rise ta immediote cause (a), 
stating the underlying cause 
i va 


13 
MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [_] CAUSE OF OEATH 
(If either, natify medical examiner) 


DUE TO, OR AS A CONSEQUENCE OF 


; for (a), (b), and {c).) ~ = 
hae md seu a a ail 


Sane: 7. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 2b. HOUR, 
8 SE (Type or print) HELEN Lokése BRANSON Month Bp &% 12:10" 
Stee Seek 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE fn - TF UNOER 76 HRS. 
= 3S last i) ‘MONTHS OAYS MIN, 
5 28% FEMALE WHITE 78-06 > sk ba lier 
2) 2S To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= § Srl )1"WIRGINIA UeSeAe wipoweo DIVORCED ALLEGANY md 
= 2S. / [io ci or rown oF veatH TI, NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
- -— peat duti 1 of working life, even if retired. : 
€ 28%! CUMBERLAND MEMORIAL HOSPITAL — |°"Seanseeesg ert |URhing Mén 
54 pile 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
D> es , is Sit 
3 Feso/ ms") WARYLANO |" ARLEGANY — |CUMBERLANOYSC] Mi | RT. 5, FAIRGO 
Sy ee V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o Lats ff 
Sys anes Leslie Pearl Reynolds 
2 I at #7 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Pom Yes, no, of unknawn) {yes ave war or dates of service) 2 MEMORIAL HOSPITAL CUMBERBAND ry MD. 
ae §~ 36-6 se 
oe e 18. CAUSE OF DEATH (Enter anly one cause per Sarason Awa wand 
Ss 
€ 
x] 
3 
Ee 
= 


) Like ee plac Bay Cts 
DUE TO, OR AS A CONSEQUENCE OF A 
(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
sO 


* 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nope CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


a yt pCa FRR 
ile lat while 
ct work! ot work Oo 


22a. | certify th 


: After this certificote has been signed by the ottendin 


le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, 


OFFICE BUILOING, ETC. 


) 2If. LOCATION Street or R.F.D. No. 


2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 


City or Town County State 


{this haspital) attended the deceased from}. —eeceny, 192-7, tu 9 PZ -19_LF, thatdl) (we) last 
sed alive On ee rae LE, and that nas) apinian death accurred an the date and haur and fram the 


director, poge 3 should be detoched for use as the burial-transit 
should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certify 
Poge 4 may be retained by the hospitol or attending physicion. 


saw the dec { 
4 causes stated abaverf{} (we) (did) (df natPview the bady after death. 
5 ASIN > OG sae i ain Zc. DATE SIGNED 
= ‘es Of Zot eS eg Se ‘UEGREE pays AQ oirecrorn O pays. OO} 2 WME 
2 Se 22d. PHYSHETAN'S OT ies oe i Ne. 
Z22 | weno, Fe MILTENBERGER ‘COMBERLAND, MD, 
3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
2 renBeae | Mar. 2, 1969 | Sunset Memorial Park Cumberfand Atgegany Md, 
74, FUNERAL DIRECTOR ADDRESS 250. REGO, BY, REGISJRAR Sb. RESTORES SGMAIURG 
a Sa 
Pree) H, Wayne George, 202 Greene St. Cumbertand, Mbye MAR £ 196 t G @ 


a MARYLAND STATE DEPARTMENT OF HEALTH 


1 04 ry 9 1) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ri 1782 
day! CERTIFICATE OF DEATH mi 
2 Se T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
& §838 ee JOHN WILLIAM BRODE Month 9 Dove Yer] 19:40, 
Le 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors HeUNDER 24 HS 
be Pes 4 
£55 MALE WHITE DECEMBER 09, 1912) Se") ea ea ia 
a ra 
2 23 To. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED fg) NEVER MARRIED) _|% COUNTY OF DEATH 
@ = gss MARY LAND USA WIDOWED oivorceo =] | ALLEGANY Md. 
We & ge TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= SS --| CUMBERLAND ISMCRED HEART HOSPITAL COUNTY ROADS OFFICE | NousTRY 
ey LSS, 
> _@ & Ee" 17180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
8s ‘ R 
a Ee Sy / (MARYLAND 30. COUNTY ALLEGANY |FROSTBURG | SC] ‘of | RFD, I, BOX 551 
jee! 
= \; e a 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Be: | PHILLIP BRODE ELIZABETH SLEEMAN 
c 
ae ye Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
= $63 Yesygg unknown) eee ‘wsiem) | 91816-3589 | HOSPITAL RECORD, 900 SETON DR,, CUMB,, MD, 
=“ ag OMMATE IN 
ie ae E 18. ae of TG aah couse per line for (0), {b), ond (c).) F Brakes Aina 
£ €.2 ART |, DEATH : . 
ape ks ity IMMEDIATE CAUSE (0) nnteneyna. A sf ee a a cel 
7. #5ss y hee A DUE TO, OR AS A CONSEQUENCE OF Yretesteces/ 
Gen oes Conditions, if ony, which gove 
os T2e rise to immediote couse (0), (b) 
£sse8 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
83 Bos dott @ 
B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(o) 
g peat 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e i irre. YS nol] CAUSES OF DEATH? gy 


2]0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. ] 


= 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 shauld be detached for use as the burial-tronsit 
should be filed with the State Dept. af Heolth prior to burial 


Page 4 may be retoined by the hospitol or attending physicion. 


z 2. ah OCCURRED] le, PLACE OF IIURY (ARON OM SRE FATORC)] ZTE LOCATION Steal or RED. No Gity or Town County Stote 
lot work —_ot work 
2 22a. | certify that (I) (this-hosprtaty ure! the deceased fo LO SAA, \9 97 , to £6,196 7 , that (I) (weroast 
$a saw the deceased alive on, 19_© 7, ond that in (my) Lour}Spinion death occurred an the date and hour ond from the 
Hee couses stoted abave, (I) (we}{did}(did not) view the body ofter deoth. 
= 
& =35 2b. SIGNATUR . ; F 7c. DATE SIGNED = 7 
Sst f , ate Sry), beret NS etre Ooh. o| o- F £6 6 7 
apace 22d, PHYSICIAN'S 22e. ADDRESS 
= 2 NAME(TyPe) ANDREW STASKO, M.D, 4Ol DECATUR ST,, CUMBERLAND, MD, 21582 
2 5 23b. DATE 73c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ets PENG KY 7-69 F(BG. MEMORIAL PARK FROSTBURG, . ALLEGANY, MD. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD ISTRAN 25h - REGIST] GNA (| 
al \) DURST FUNERAL HOMES, 57 FROST AVE,, FROSTBURG *MD.F EIS Aa) 1869 OS, 
ré) 


1 “MARYLAND STATE DEPARTMENT OF HEALTH 
he y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 017 63 
FOR STATE H1771 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. \. DECEASED-NAME First middle Last Zo. DATE KNOWN[A Month Day Yeor 2b. HOUR 
2 2 Hey Robert M. Castleman on sito CREB. 12,1968 ab. 76% 


> 
Ley 
o 
3 
> 
c 
& 
< 
5 
3 
3 
= 
3 
e 
5 
8 
2 
= 
x 
‘3 
= 
3 
= 
3 
2 
3 
% 
3 
@ 
3 
= 
5 
3 
= 
5 
2 
3 
$s 
e4 
2 
= 


TO ery Dica: EXAMINER: 


(FUNDER 24 HRS. 


6. AGE (in yeors. 
st birthday) 
YRS. 


S. DATE OF BIRTH 


0ct.5,1894 


2c. DATE PRONOUNCED DEAD 


FEBRUARY 72 


2d. HOUR 


1969\, 12:20a, 


co 
4g 3K Rice 
Male White 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
omy) Virginia WIDOWED DIVORCED Allegany Ma: 
TO. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 

r : ' 3 

BA Giapsriend opie aera, HOSPTTAL during ODA ker Baten if retired} INDUS g Gr oad 


£ 
- 
2 
‘3 
3 
nN 
3 
> 
° 
a 
o 
ees 
.) 
od 
€ 
= 


s lond2 with the State De 


= 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13@, STREET AND NUMBER 
BO/|_smisen) SMEG, '3b. COUNTY Allegany |Cumberland "Skl"00) | 8 Virginia Ave. 
Bf [le raters wane Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
s James H. Castleman Sarah M. 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Dspace ager ee ees atl Mrs. Edith Castleman, Cumberland ,Md.Wife 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).} BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSIGN 


: IMMEDIATE CAUSE (a) 
YE / DUE TO, OR AS A CONSEQUENCE OF 
, which gave 


te, writing the word “pending” in pet 


Conditians, if a rs CORGNARY THRQ@{BOSIS 
tise ta immediate cause (a), (b) 
stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


last. 


a CORGQNARY SCLEROSIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) NOE 


L 


MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18) 
PRIMARY [_}OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 7If. LOCATION Street ar RF.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK oO AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian JX}, Inquiry [and in my apinian 
death resulted fram: Natural causes [3t, Accident [_], Suicide ([], Homicide [_], Undetermined manner {_] 


* ee 2 CHIEF MEDICAL EXAMINER [] 

SENATUR 4d L UW IIT TOO, mo, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] February 12, 1969 
Name (lye) BENEDICT SKITARELIC, M.D, A00RES(Se, iy, 16", © OPT MRERLAND, MARYLAND 


BORA CENATION, | Zi. DATE Zc. NAME OF CEMETERY DR CREMATORY Td. LOCATION (City oF Town) (County) (Store) 
ey Heb.14,1969 | Davis Memorial Cemetery Cumberland, Allegany .Ma 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, (REGISTRARS, SIGNI 2 
oe NA fEB14 69) ¢ 


H~ 


the funero! director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form P. 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 h 


necessory, please execute the certi 


TOM REV. 1768 = James F, Scarpeiii, Cumberland, Ma. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
hi q iF 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01764 


HEALTH DEPT. ADEE ane First Middle Lost 2a, DATE KNOW RX Month Doy  Yeor [2b HOUR 
ype of Print OF 1. 
, Rodney Cedric Cles DEATH MaTeD C] FEB, 12, 1969p _ 


¥ 3. SEX 7 RACE 5, DATE OF BIRTH 6. AGE (in yoos [UNDER | YEAR "TIF UNDERTCHRS—I-2c_ DATE PRONOUNCED DEAD d HOUR 
? lost birthday} [MONTHS | DAYS | ROURS Month Do er 
Male Colored|Nov. 3,1968 mo ws IFEBRY AR 969 9 & 2M 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDIER | 9. COUNTY OF DEATH 


cauntry 
Cumberland Mal U.SsAe SIDONED [etl ee ORES Allegan Md. 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —] 120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 


duri t of working life, if retired.) {INDUSTRY 
Cumberland HOR ERT, HOSPITAL-DOA uring most of working life, even if retired.) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d, INSIDE CITY LimiTS?—) }3e. STREET AND NUMBER 
admission) STA 3 lb. COUNTY YES Ga not] 


a ea MLO ded tA EL OHH O04 Ob PEO ty 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME — First Middle Lost 


Robert William Cleggett Mary Lee- Harvey 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown} {It yas give war or dates of service) 


J None ir, ‘legge um be and Ma 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (<).) Eisele Td 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND OFATH 
5; IMMEDIATE CAUSE (a) -2 Hours 


DUE TO, OR AS A CONSEQUENCE OF 


chants it wd which gove ) CONGENITAL HEART DISEASE 
rise ta immediate cause (a), (o) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN !N PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YX No 


‘Tho. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Stem 18.) 

PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH P.M. 19 
‘2id. INJURY OCCURRED — | 2le. PLACE OF INI [At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Towa Caunty Stote 


epic hic i factary, affice bi etc) 
AT WORK AT WORK 


220. | certify that | tack charge af the remains described abave, held. an Autopsy [x Inspection [3f, Inquiry (K}. and in my opinion 
death resulted fram: — Naturol couses[XX Accident (J, Suicide (J, Homicide [_], Undetermined manner (_] 
t A. CHIEF MEDICAL EXAMINER [J 
2 .p, ASSISTANT MeDicat Examiner. [J 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER <A Fe’: ll, 1969 
NAME (Type) BENEDICT SKITARELIC, “KD ~~ ADDRESS(Street, city, town, ar con SUMBERLAND, MARYLAND 


730. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY im LOCATION (City ar Town} (County) -—_—_—(State) 


pirvat” 2/13/69 Woodlawn Cemeter " 


24. FUNERAL DIRECTOR Uj . ADDRESS BY REGISTRAR 
hanes Steen: Syne. BBA 3 196 


va AIS () NiLouis StefA Inc, Cumberland Md. 


8. Give Pages 1, 2, and 3 ta 


e along with farm PM3. Page 


9028 


Deeg 


-transit permit. File pages land? with the State Departmentof 
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MEDICAL CERTIFICATION 


lease execute the certificate, writing the word “pending” in pencil jn Item | 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiné 


5 may be fetained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haursa 


necessary, 


10 pennant EXAMINER 


FOR STATE .. 
HEALTH DEP, 


This certificate shauld be executed within 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER: 


] 


MARYLARD STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" PY 
hivds MEDICAL EXAMINER'S CERTIFICATE OF DEATH i765 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. STAT! b. COUNTY 


0. COUNTY 


Stes Allegan MARYLAND 
2k BONY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b |] c. CITY OR TOWN (I outside corporote limits, write RURAL ond give neorest Town) 
en Ee write RURAL ond give aeorest town) ~ 
eS = Lonaconing Lonaconi 
eee: . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS ° OWA FARM? 
ba a 
sf 26 Railroad Street ves) No 
Ss & 3. NAME OF First Middle Doy _Yeor 
Par 8 DECEASED 
= ees { (Type or print) E EB co ALN ud 
' [s-sex 6 COLOR OR RACE [ 7. MARRIED [{] NEVER MARRIED [-]| & DATE OF BIRTH ACE In — 
last birthdoy 
Female White winowed [] oivorced CJ 8/14/1898 70_\s 
I, USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. “BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
5 during most of working li re even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
William Duckworth Rachael Beeman 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
: (Yes, ya {" yes give wor or dotes of sei (Husband) 
Frank Corrigan, Lonaf€oning, Md 


5 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | ated 


5 may be retained far yaur files. 


VR AISME (5) 
6M 1/67 


INTERVAL BETWEEN 


ade AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Coronary Occlusion 


0¥ DUE TO 5 
he 1 ee ) Coronary Sclerosis 


tise to immediote couse (0), 


stoting the underlying couse bel, 

i eer @ 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae ey 
6 rar wt ta. ? 
© vs] no 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctary, street, office bldg., etc.) 

otwork C] otwork C) 


pam. 9 


21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian [XJ, Inquiry [XJ], and in my apinian 


death resulted from: — Naturol causes Accident [_], Suicide [1], Homicide (J, Undetermined manner (_] 
A u CHIEF MEDICAL EXAMINER (—] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_) 22, DATE SIGNED 
EXAMINER'S gary DEPUTY MEDICAL EXAMINER CE 2/2/1969 
NAME (Type) B@&NEDICT SKITARELIC, M.D. Address (Street, city, town, or com@fumberLand, Maryland 


230. BURIAL, CREMATION, 


i 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Mile: ‘as i of Town) (County) (Stote) 
Buri es 2/4/1969 |Laurel Hill biaaccen! w, MD, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY a ‘2Sb. REGISTRAR'S SIGNATURE 
George Bichhorn _Lonaconing, Md. DA D amiiec! a 


ecuted\within 24 hours after death 


The low requires thot the deoth certificate be 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eo § Pod 
" q 
01774 CERTIFICATE OF DEATH i766 
at i~ES 1 DECEASED-NAME it Lost . 20. DATE OF DEATH 2b. HOUR 
SEs. (Type or print) Elizabeth B. Corstorphine Feb. Momtia3 Pov] g6 deer 2s350AM 


S. DATE OF BIRTH 6. AGE (In ears TF ONDER 24 HRS 


9/30/84 bsp [ae PE 


causes stated above, (I) (we) (did) (did not) view the bady after death. 


46 
a3 7a BIRTHPLACE (Ste or frign [7b ITZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
Soe Scotland U.S.A. WIDOWED [[]__ DIVORCED Allegany Md. 
 7a™ vA 
#es 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
a i give street oddress) during most of working life, even if retired.) INDUSTRY 
Seed Cumberland Sylvan Retreat a mast of working its, exer 
3s s vA ee er RED ERE (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER. 
a\’ 3 lodmission) STA 13b. COUNTY + 
E}s 30 | Maryland Alle, Lonaconing | 8G "0 Park Place 
5 ES) [IA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 / " 
pe George Corstorphine Margaret Blackburn 
ses Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
yas Yes, no, or unknown) | {lf yes give wor or dates of service) 
so no -03-204 5-4 eorge ardne onaconing , Md 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) "Nephew! 4 er verourin eed 
§ 2 PART |. DEATH WAS CAUSED BY: y, i y oy. Bonaced, 2, 
SES py 4 oy aq MEDIATE CAUSE (0) LOLA UMEDA LMA MER) fA GCE iD ak, 
63s Lf 2S DUE TO, OR AS A COVSEQUENCE 9 2 Yi AY 
Tees ‘| Conditions, if ony, which gove i, i y 3 
#32 rise 10 immediote couse (o), )_ Chee Lf 7H) 42 LL the! LELLAAN NE 
aj s stoting the underlying couse; DUE TO, OR ASA CONSEQUENCE Of ‘, ; o 4 ‘ se 
Sse Ri (0.4ELA > LIZA CLO — HEA Cd hee dy LELEL - 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIQN GIVEN IN PART I(o) 
alo el Oe. a es * i F - 
g22 |s| Salexe- Ceol (hk) Jolt/b8 — Sythegy a sroldddl Mirena 
See & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges X S sO wo CAUSES OF DEATH? 
fe, = y 
2 & [ate ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18] 
5.8 
Ze=z 3 (CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
es a} & [it either, notify medicol_exominer) M. \ 
ots = 2 INJURY OCCURRED | 21. PLACE OF INJURY ( AT HOME, FARM, STEEL FACTOR.) 21f, LOCATION Street or RFD. No. City or Town County Stote 
2se pas 
t3% 
Begs 22a. certify that (I) (this hospital) otiended the deceased fram April 15,1967 , to_beb. 25, 19.09 _, thot (I) (we) last 
=. 3 saw the deceased alive on. HeDe 1927 | ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
eS W 
se 
ose 
6a= 2b, SIGNATURE == 2%. DATE SIGNED 
ee ; ATTENDING MED, STARE ‘ 
= B ) a) 
=o3 The ME Df Pl SLE DEGREE PHYS. DIRECTOR PHYS, Zi 2S -¢ 
=3= 22d. PHYS|CIAN'S hee Qe. ADDRESS F , wipe 
e-2 | NASER WMD TD 42a Lew: Sonl Pap MEL. ELD 
2s a ey - 
Sze 230. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {xy or Town) County) Stote 
Sc ify) 2 2 
ote BUPA ae Oak Hill Cemeter Lonaconing A. id 
e sy 


VR AIS) to 
30M REV. ge ad 


4 


24. FUNERAL DIRECTOR ADDRESS : 250. RECD BY | EGISTRAR 28b. REGISTRARS EAL 
t George Eichhorn Lenaconing, Mde |ofFEB 26 1969 Sorts: 


MARYLAND STATE DEPARTMENT OF HEALTH 
91 2% 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01767 


tem6 FilmG10 3/6/69 kk CERTIFICATE OF DEATH 


t. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR A 
gene SAMUEL WEBSTER CROWE 2 Son ea Evy oes 10:20; 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — |_(F UNDER YEAR [iF UNDER 24 Hs. 


MALE Wr ITE 2-21-99 & an ie WONTHS, Meigs | HN. 


To BIRTPLAG (ste or Toren ]7b. CZ OF WHAT COUNT? © WARRIED COX NEVER MARRIED[-] | COUNTY OF DEATH 
cum! MARYLAND U.S.A. wioowed [J oivorceo [} ALLEGANY Md. 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND give street oddress) SACRED HEART HOSP during pp PREBSURRHET ED) Bo Romm, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY 


MARYLAND p LonaconinG | SC) "lt |p te rere 


14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First ~ > Middle 


DUCKWORTH) LEVINA CROWE 


Hi] 
160. WAS DECEASED EVER IN U.S. ARHED FORCES? . : 17. INFORMANT di 
Au No, or unknown) | {lf yes grva war or dates of service) Address 900 SETOR DRI VE 
Ne en | ___| 213 18 2708 | HOSPITAL RECORD SE etitan it lil 
18, CAUSE OF DEATH (Enter only one couse per line os (b), ond (<)) ye 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AIR rca AP 


yo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


temove carban papers. Pa: 


crematian, or rerhaval, and in any event, within 72 hours 


ysiciag and completely filled in by 1 


l-transit permit. 


ed with the State Dept. of Health priar ta burial, 


< 
se 


YES NO 


240. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port Vor Port 2, Item 18) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy to 
(If either, notify medicol exominer) M. 


N ‘AT HOME, FARM, STREET, ir 
sah Wee Zie. PLACE OF INJURY (Pilenest (Hiss ‘} 216. LOCATION Street or RFD. No. City or Town County Stote 


jot work —_ot work 

22a. | certify that (1) (this haspital) attended the deceased fram 19. ta 19. , that (I) (we) last 
saw the deceased alive an______19___, and that in (my) (aus) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE =; » * a B. 1 Wc, DATE SIGNED 
4 heb Lay Ce, ae ee a oe 


22d. PHYSICIAN'S Ag 22e. ADDRESS 
wane(tye) MICHAEL GLICK M.D, 912 SETON DRIVE, CUMBERLAND, MD, 


[z0. “BURIAL, CREMATION, | CREMATION, 23b. a ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pa 
elele RRs) eM ory c arre ule! 
(ons ERK DIRECTOR 4 ~ ran i ADDRESS 280. RECD BY ToTeaR a8, REIT RAR'S SIGNATURE 
SN AFER'S Poni RA * M RR MD. | of EB & 8 4969 Ze lacs Ve 
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MEDICAL CERTIFICATION 


je 3 should be detached for use as the bu’ 


i 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, po 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


im 24 > after death." 


TO HOSPITAL OR ®.... PHYSICIAN: 


The law requires that the death certificate be executed 


si 
wr, 
corbor 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 q Ff 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e176 8 
CERTIFICATE OF DEATH 
aor 1 DECEASED WANE Fist Middle Tost 2». DATE OF DAK@ "Bz SO PyM. [2 Hour 
zs i it Da 
g8 ecm? SRewe Cullen February 25, 1969 |P.Mu 
es, 3 SEX TS. DATE OF BIRTH 6 AGE in years A eS 
2} _[° vonaie Wio7i9os | wggnb ey are 
aa . 
28 - 7a, BRINE sae x frei] 7 IIE OF WHAT COUNTRY? ] paRRieD [K] NEVER MARRIED[-] |. COUNTY OF DEATH 
£$e Mary land U. S. A. winowep [] —_ivorcen Allegany County Md. 
= 2 __ 10. CITY OR TOWN OF DEATH 1], NAME ieee) Ad 1a pany in hospital 120, USUAL OCCUPATION (i af wark done yer BUSINESS OR 
= give sjreet address) d mast af warking life, even if retired.) 
=7)| Cumberland esate tar Parte ‘Héusewite 
— Es USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 1d, INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER 
= o vissit 
e 3 : Pr) / admission) STATE Mar land . g rostburg Yes nol] 
2 & = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
bas / Thomas Hughes Bessie Harden 
ge 5 ye WAS ee EVER WITS ARSE CREST i 16b. SOCIAL SECURITY NO. 17. INFORMANT PO, BOX 9Y ? Addrelg UN DEL 1 ana ’ Md. 
Ses rece) Allegany County Infirmary records. 
ao SS a 
oe & 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) . - é WEN ONS NO De 
Ss. PART |, DEATH WAS CAUSED BY: g 2 iy roy -/, 
Bes bey "IMMEDIATE CAUSE (0) Lo ktil idle te. diel. Cite A A PLAMLIE = 
S85 OHA DUE TO, OR AS A CONSEQUENCE Of «= by : une Zz FLsye 
ae Conditions, if any, which gave Lt) 7 Cele 7 “ AP. 
Ze tise to immediote couse (a), (b), LOE LEGA SS ee 2 pte Ad 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF » ig ) ee fe Y " P 
eS est tee ed @ f / al MAA we, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE® TO THE TERMINA) DISEASE ORCONDITION GIVEN IN PART l(a) Gj 
Ypue ZEA LE b. 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


wo wo 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FaHON) 
While [7 Not wile) DFFICE BUILDING, ETC. 
lat work —_ot wark 


220. | certify thot (I) (this hospital) attended the deceosed from P@Din bs. 19. TL , to EOD. 255199 , that (1) (we) lost 
saw the deceased alive seh hondeg, pe detest and that in (my) (aur) apinian death accurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the bady ofter death. 


2b. SIGNATURE) 22. DATE SIGNED 
et 
Z 


‘ 5 ATTENDING MED. STAFF 
Le, OVE TEE, viortt Fs  owecror O pis, O] 77 ils LE ‘ 


MEDICAL CERTIFICATION 


pt. of Heolth prior to burial, 
XX 


21f. LOCATION Street or R.F.D. Na. City or Town County State 


e 3 should be detached for use os the bu 


should be filed with the State De 


v= 22d. PHYSIARN'S Lf ~~ T22e, ADDRESS 
= | MME ob by” ieee. HEE. [innova Hospital,Cumberland,Md, 
we BURIAL, CREMATION, | 230. DATE. ‘Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
aia BUPA at" 2/28/1969 | Oak Hill Cemeter onaconing, Md 
& xslay 24, FUNERAL DIRECTOR ADDRESS a 20. RECD BY ii § 3 REGIRRARS SIONAURE Ceegetan 
30M REV. 1/88. George Eichhorn Lonaconing, Md. bu ff gG @ 


ny 
era 


Ra 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


oi T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
3S T int Manth D 
ges (Type erPr) == 388% DEBRA BOK KAY DAYTON eh _o2 °Y 21 ™ 69] 1030 
ie 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In ears TF UNDER 24 HRS. 
se last birthda MONTHS] DATS 
£35 FEMALE WHITE 2-21-69 SD ae 
oS 
B73 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED | COUNTY OF DEATH 
AS FS OuNMBERLAND , USA winowen FE] ivorceD ALLEGANY ta 
£25 10. CTY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
&>~5)) CUMBERLAND JBAOREDsHEART HOSPITAL Juri ONE af warking life, even ifretired.) | INOARORNE 
SEEK 
S52 Ta = RESIDENCE (Where deceased lived, if institutian: Besjdence befare mo ea iis? [1e, STREET AND NUMBER 
S&S Sp ) fadmission) STATE 13b. COUNTY j 
Ege YES poo 
wes | T4 FATHER'S NAME First Middle (/ _is3 TS. MOTHER'S MAIDEN NAME First Middle lost 
iad 
Sos ALBERT LEE DAYTON DONNA JEAN SELF 
£85 Ta, WAS DECEASED Fs TUS. ARMED FORCES? [16 SOCAL SECURITY WO. 17. INFORMANT press yy, 
eee opunknawn yes give war or dates of service v4 
Soe Ma = CO] O-rrk.. | ducreg ZB. 2 
a6 ian GUUS —————ememns tame 0.4 
oe & 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (), , AEE CHEETA DEA 
#25 PART |. DEATH WAS CAUSED BY: Bi bxsnw 
Ses —— IMMEDIATE CAUSE (a} [J 
Bes 77 DUE TO, OR AS A CONSEQHENCE OF sh 4 
2 = Ss Conditians, if ady, which gave (b) he YL a b t 4 
aoe tise ta immediote cause (0), 
Bis stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


h1777 CERTIFICATE OF DEATH 


ist 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 00 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, esa) 72M. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While -— Nat while OFFICE BUNDING, ETC. 
lot wark —_at wark 


~*~ 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fram_© wlp z=, to___¥ , 929 __, that (I) {we) last 
saw the deceased alive an__O2=21 _1969 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated above, (i) (we) (did) (did nat) view the bady after death. 
2c. DATE SIGNED 
0 iy) ; ATTENDING m oO MF 
wee " p Pp y REE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S a De. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR. CREMATORY 23d_LOCATION (City ar Tawn) {Coun (State) 
REMOVAL (Specjf g dy 
Lave BLCLb j ie am. ley any PL. 
FUNERAL DIR ‘o ESS 250, reer i cl 2: ARISTRARS, SONATE , 
* ey 
Lt dh a '¢ 


— 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VRAIS (4 
REV. 1 


The law requires that the death certificgte 


TO HOSPITAL OR ® PHYSICIAN 


beaex4 uted within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicit 


esland2 wy 


led in by the funeral 
japers. b g 


‘a 
hin 72 haurs after death. 


ven 


and’ camp! 
and in any e 
ie4 


lease remove 
or remaval, 
~~ 


permit. Then pl 


|, crematian, 


|-transit 


pt. af Health priar ta burial 
pe) 


e 3 shauld be detached far use as the bu 


shauld be fied with the State De: 


directar, pa 


VR ALS. 
30M REV. I 


MARYLAND STATE DEPARTMENT OF HEALIA : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0177 0 


91778 CERTIFICATE OF DEATH 
2a. DATE OF ah : 40 P.M Ff 


1. DECEASED-NAME First Middle Lost 
February 1969 


2b, HOUR 


(yea pint] = Margaret Loretta Dick IP M.M 


3. SEX S. DATE OF BIRTH 6. AGE (In years TE UNDER L YEAR _| IF UNDER 24 HRS. 
visfere | gt > || 
7a, BIRTHPLACE oor Torin] 76. TZN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
Us Die: ae widows K] —_ivorcep Allegany County Me. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

Cumberland Alleg ave Se Infirmary cing mast af tat wgrtdagiite, evenif retired.) | INI Re ame. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY 88 13e, STREET AND NUMBER 

umberland Ki O |15 &, Allegany Street 
14. FATHER'S NAME First Middie Last 15. MOTHER'S MAIDEN NAME First Middle Last 
Charles Morgan Minies at Moran 


V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT P e Bo Address UN DEY | and Ue e 
Yes, agar unknawn) | (isowweedawsste) D9) -O7-5002-D Alle AL Gouky eat raters records. 


PPROXIMATE INTERVAL 
eogealttad BETWEEN ONSET AND DEATH 
42 SF AA" 


PART 1. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony} which gove : ao VA i A 

tise to immediate couse (0), tb) ra = 7 NAS 4 
stating the underlying cause DUE TO, OR AS piece i ‘ 

Nigel =a @ Fe ors j 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIGUTANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) /] 


=z x 
= [190. DATE OF OPERATION | 19D, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 16 % CAUSES OF DEATH? 
= No 
& 
& [ile, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
SS | Cor conrrisutinc (7) cause oF DEATH HOUR AM. Month Day Year 
& [lf either, natify medical exominer) P.M. a 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY,\) 214, LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while] OFFICE BUILDING, ETC. 

fat wark —_at wark. ss 

22a. | certify thot (I) ts hospitol) attended the deceosed, fr 19G. 7, to_cxd. J 1% J_, that (I) (we) lost 

‘aw the deceased olive on 19_f, and fhot in (my) (aur) apin lan death accbrred on the doteAnd haur and fram the 
quses stated above, (I) ( altarank didnot} view the bodyatter death. 
oO. ATTENDING MED. eae Q Te. SIGNED 
a (LY (11) -D vecree pars J oiricror C1 ptis ‘i 
= me IAN'S am /f 20. ANDRESS | 
NAME (T 
(Te) Jo Rg cM SUM WS VV) 9 a ay), VY 
‘Bo. aD CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/pf Town) {Caunty) (State) 
BuULee) 2/7/69 St, Peter's Cemetenr Westernport, AlLegany Md. 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. BEBE RAR SIGNA\ 


H. Wayne George Cumberfand, Md. FEB 10 1969 Kee te 


gne 
it) 


e 3 shauld be detached for use as the bi 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®.... PHYSICIAN 
directar, pa 


s 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEKSE ORCONDITION GIVEN IN PART Ifo} 
“re 


1 G3 ry a 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
temlS FiimGh10 3/11/69 kk CERTIFICATE OF DEATH 01771 
= one Ne DECEASED-NaME First Middle Lost 2a. DATE OF DEATH @ A eMe| 2. HOUR 
= = Se iat 7 Mi 
8 358 Sake Charles Lewis Eirich February 21989 P.Men 
s = Ss 3 SEK 4, RACE S. DATE OF BIRTH 6, AE ls yeas 7 ONDER TS 
S 285 Male White 5/21/1886 saa [il ae ina 
@: (aie 7a. Fernie (State ar foreign] 7b, CITIZEN OF WHAT COUNTRY? 9» 8. mapRieo [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
<= Hee Maryland Allegany KA winowen | __oivorceo [] Allegany County Md. 
ne me 10. CITY OR TOWN OF DEATH 1. NAME OF Hosea. nN ayy (' natin hospital 12a. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
£3 stC, Gumberland TACints uss gst of working life, even ifretired.) | INDUSTRY 
= 38 ' 5 of irmary etired: Laborer Hac tory 
$s < 7 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE city LMITS? —]13e. STREET AND NUMBER ee ia 
3 avs | Jodmission) ae 13b. COUNTY, SO] sO 759 M land A 
2 §s ar : i f Cumberlanh" NO, aryland Avenue 
2 6 A geny _| 
ay q \ [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Drainer _ lost 
2 bi 
bd = | Martin Joseph Eirich Mary M# Sophia Ane Q Wee hey 
a. So Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Pg Ts Addo umber Land, Md. 
2 Bes Yessno,orurgrown) [Uireemeeeedens 1 574-05-9294| Allegany County Infirmary records 
= £65 -U9- 5 e 
S. deere 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond PPhy aE ba oi 
2 
€ 5° PART |. DEATH WAS CAUSED. BY: LD. AZ. 
We Sieve l IMMEDIATE CAUSE (a) ZZ ae : 
2. 58s / x DUE TO, OR AS A CONSEQUENCE, OF § is 
= 2.3 Conditions, if ony, which gave p Lbs 
s =e £ fise ta immediate cause (a), (b), 
SSeHbES stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF P Z 
$3 sss last. o) Likitdtiide L2H MzL, Ll Ll dta 
= 
3 
@ 
= 


= 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ALE es F] Nol] 
& [210. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= | Door conrerutinc ([] cause OF DEATH HOUR AM. Month Day Year 
6 [lf either, natify medical examiner) PM. 19 
% [21d, INJURY OCCURRED “[7Te. PLACE OF INJURY (A HOME FARM STR FACTORY.) /21f. LOCATION Street or RFD. No. City ar Town County State 
While [> Not while >) OFFICE BUILDING, ETC. 
fat work —_at wark 
220. 1 certify that (|) (this hospital) offended the deceosed from_H’@ Da 1909 to Feb. 2051969 | thot (I) (we) last 
saw the deceased alive on 19 GF and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stated above, (!) (we) (did) (did not) view the body after deoth. 


=) a ATTENDING MED. SIE Fy 
eg CL- V2, LUE Af feg7_ViGREE_Hys DIRECTOR PHYS. 


22. DATE SIGNED 


Keto 6F 


22e. ADDRESS 


Tad. PHYSIGARN'S 
/ uanetiiee) hokey YA 27 Memorial Hospital,Cumberland, Ma. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ae 
BCA Gesi) eb.27,1969 | Rose Hill Cemetery Cumberland ,Allegany ,Ma- 
ya FUYERA DRCICE, Ks . pOPRESS. 2a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ames F. Scarpelli, Cumber a, Ma g 2 
eae | ei ; B 1969 _Pelmrla, Veep, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
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After this certificate has been 


Page 4 may be retained by the haspital ar attendin 


TO FUNERAL DIRECTOR 


flneral 
é 


i 


iS 


Y: 
Pr 


5 
or remaval, and in any event, within 72 hours aft 


lease remave carban paper 


ding physician and completely filled i 


vit. Then pl 


bore 


e 


F and 2 
death. 


x< 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n19R0 CERTIFICATE OF DEATH 91772 


1. DECEASED-NAY irs iddle Lost 20. . 
he open) als = - eaieeliee FEBRUARY 24, 1069 Bei, 


3. SEX 4, RACE 5. DATE of Ry 889 6. AGE (In years THUNDER T YEAR| IF UNDER 24 HS, 
FEMALE WHITE ae ial 
7. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 yaneicoX] NEVER MARRIED 9. COUNTY OF DEATH 
it 
cur] DENNA} U. s. A. wiooweo [-] _ DIVORCED ALLEGANY i 
10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITU (if apt in hospital 12a. USUAL OCCUPATION (Kind af work done J2b. KIND OF BUSINESS OR 
CUMBERLAND MEMORIAL HOSP { TAC ‘ornare EE eve retires) | MousTRY 
130. USUAL RESIDENCE (Where deceosed liyed, if institutian; Residence before v 134, INSIDE CITY LIMYS? 1 13e. STRE{ 1D NUNBER 
dmisson) “STATE DENN b. COUNTY BEDFORD HYNOMAN YT] _ NO RTF 


14, FATHER’S NAME ORMAN Middle LEPLEY 15. MOTHER'S MAIDEN NAME WAAR THA Middle BOYER lost 
N 


Too. WAS DECEASED EVER IN US. ARMED FORCES? | I6b. SOCIAL SECURITY NO. _])7. INFORMANT a 
oat | awn) | (Hyesqvewarocdotesofserice) | 17+0 67 EWOR TAL HOSP { TAL, CUMBERLAND ry uD ° 
[4 r- = p=) 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), gad (¢}) iii oneetapy naka 


PART |. DEATH WAS CAUSED BY: ? x e 
/ } IMMEDIATE CAUSE (0) Laat £, 


x 7 QUE TO, OR AS A CONSEQUENCE OF 
* | Conditicins,if ony, which’ gave { i wd) yey Gs ¢ 0, 16 
tise to immediate cause i ) 
ating the 


vndeting touse¢ DUE TO, OR AS A CONSEQUENCE OF 7 

_ en i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
Ok ee 


190, DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
¥5 [J nwo CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
le. PLACE OF INJURY (Gree ples ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


22a. | certify that (I) (this haspital)_gttended the deceased, from —) LOM, to Ave ce , 19L2¢ , that (I) (we) lost 
saw the deceased alive an i , ond thot in (my) (our) opinion death occurred on the dote and hour ond from the 
couses stoted obave, (I} we}(did) (didunet) view the body ofter death. 


director, page 3 shauld be detached far use as thi 


shuld be filed with the State Dept. of Health priar talburial, a 


~ 


VR AIS. f4 


45M - 


1/6! 


22b, SIGNATURE Apant S sae 2c. DATE SIGNED 
:3 , 
feat ee PDs HoH PHYS pirecror LI pays, O 2/zr/o 


“tinction OR WILLIAM Po TAN ‘ki Ng CENTRE ST., CUMBERLAND, MO 


230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (County) Bo) 
Q are « 
Bee =| Fe 1969 Comps Cemetery ie Somerset, Pa 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 
Harvey U ak a T ae ae 
Harvey H. Zeigler, Hyndman,P.. oe MAR 3. 49 


S 


g 
in 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the dee#h 
Page 4 moy be retoined by the hospital or attending physicion. 


JO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched far use os the buriol. 


should be fied with the State Dept. of Heolth prior to buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 


47 8 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a: CERTIFICATE OF DEATH 01773 
1. OECEASEO-NAME First Middle Last 20. OATE OF OEATH 
Tipe or pit JAMES FERMAN HAGER FEBRUARY 2h, 1969 
3. SEX 4. RACE 5. OATE OF-BIRTH 6. AGE (In years 
MALE WHITE 12-16-1893 OT ee 


9. COUNTY OF DEATH 


Te. BIRTHPLACE (State or foreign _[7b. CITIZEN OF WHAT COUNTRY? 5 pARRED NEVER MARRIED] 
county) MARYLAND Use A. WIDOWED DIVORCED [7] 


ALLEGANY 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND, PEE a 
CUMBERLAND REMOR PAL HOSPITAL suring PED Kee PB seedy + jiognt cb 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


T. 2 WILLIAMS RD, 


14, FATHER'S NAME Wi ame lost 1S. MOTHER'S ANA Middle last 


WILLIAM HAGER M. ARDINGER 
Téa, WAS DECEASED EVER IN 5. ARMED FORCES? [16 SOC SECURTTVNO. 7. INFORMANT Adetess 
Te Ngimrown) | tmerrentetw’ [21407-6114 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18 CAUSE OF OEATH (Enter anly ane cause per line for (0), (b), and {c)) AEM OnE AMD DEAT 


PART |. DEATH WAS CAUSED BY: 
4 ¢ IMMEDIATE CAUSE (0) 


Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause( UE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I(a) 


z LE 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDEREO IN CERTIFYING 
yy 1? 
= Ys] oO CAUSES OF DEATH? 
= 
& [2 7a. ACCIDENT WAS UNDERIYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
& | oor contersutinc () cause oF peath HOUR AM. Month Doy Year 
S (If either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, ' 
aid ig ater Ze. PLACE OF INJURY (AC NOME. FAR SRE }] 21 LOCATION "Street or RFD. No. City ar Town Caunty Stote 
lot wark —_at work 
220. | certify thot (I} (this hospitol) ottended the deceosed from__2—Z-) _, mo eee, YO, thot (I} (we) lost 
sow the deceosed olive on__2>_2.4_ __] , ond thot in (my) ine opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (|) (we}(die} (did not) view the body ‘ofter deoth. 
22b. SIGNATURE 


22c. DATE SIGNED 
ATTENDING MED. STAFF 
AP AU a 0 Ce 4 DEGREE PHYS. [Sk pirector PHYS. 2 9D 


22d. PHYSICIAN'S 2e, 


wanc(iye) DRy We Pe LAMES ‘Hien anes MO. 


BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town} (County) (State) 
BEAREE™ | 2/24/69 Rose Hill Cemete Cumbe eet hh PaO teed 
24. FUNERAL DIRECTOR ADORESS 250. Rf P-AY REGINRAR |JORASD. RUGISTRAR’S SIGNATURD 


H, Wayne George Cumberland, Maryland hae 
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cremation, 


ned by 


The low requires thot the deoth ce! 
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After this certificate has been si 


i 


: ~ MARYLAND STATE DEPARTMENT OF HEALTH 
91782 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01774 


CERTIFICATE OF DEATH 


T. DECEASED-NAME Fist Middle lost 2a, DATE OF DEATH TEGOVR GC 
(Type or print) GEORGE Sé HANSROTE Month 2 Doy | bYeoGO noe 
e 
3 SEX 4. RACE 5. DATE OF BIRTH © AGE (In yeors _[_FUNOEET YEAR | ONOrR 2 Wes 


MALE WHITE 12-25-09 igh ay) * min 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD DM NEVER MARRIED] | COUNTY OF DEATH 
cont! MARYLAND U. S. Ae WIDOWED oivoreo >] | ALLEGANY al 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (f nat in hospital 


12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Aibring mast af warking life, even if retired.) INQUSTRY_ 


CUMBERLAND sive sect odéreE MOR TAL HOSP 1 T. 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 


oe CORR 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN ad. snsioe city uMiTs? YT. STREET AND NUMBER 3 
edmission) STV VE AND) ONYALLEGANY | ELLERSLIE) (9 10 BOX 35 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle ‘tip 
GEORGE Fe HANSROTE MALINDA LEASURE 


16b. SOCIAL SECURITY NO. 17, INFORMANT 


220-0 » MEMORIAL HOSPITAL- CUMBERLAND, MD. 


‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {¢).) % BETWEEN ONSET ANO OEATH 
PART |, DEATH WAS CAUSED BY: o 6 : aa ae 
3 IMMEDIATE CAUSE (o) kif Wea toy Shasta 13 BS recro 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ie ; heen 
Nise to immediate cause (a), (b) 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying cause, 


bast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


Yes,na,arunknown)} | {lfy#s give war or dates of service) 
we 
c 


= 
5 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] no CJ CAUSES OF DEATH? 
& 
% [To ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 
& | Chor conrrisutinc (j cause oF oFatu HOUR AM. Month Day Year 
& [lit either, notify medicol_ examiner) M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, PORE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while OFFICE BUTLONG, ETC 
lot work at wark 
22a. | certify that (1) (this haspital) attended the deceased fram L279 OE, cae os pee 9G, that (I) (we) last 
saw the deceased alive an___@~ 1“ __19(24, and that ih (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we}(did) (did-net) view the bady after death 
22b. SIGNATURE iE MED. cite 22c. DATE SIGNE 
‘ 
~Lay Op fe of) DEGREE PHYS, RECTOR pus, CJ 21 S 


mnie DRe WILLIAM P. LAMES 2 FAN. CENTRE STe, CUMBERLAND, MO 


director, page 3 should be detoched for use os the burial-tronsit permit. 


Page 4 moy be retained by the hospital ar ottending physician. 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< TO FUNERAL DIRECTOR: 


~ 
2 
> 
Go 


BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BR REMOVAL pect) PaO 2 
Ur te 2 


mw. FUNERAL DIRECTOR / i s ADDRESS 25 DRY a hse) 2 REG oy R 
eay/ 7 ere 2 ) ; 


1] Alg-° papeage Md. 


Ai OS « 


Rest Lawn M 


UY) An Zeed IA, Fyndman, Pa. 


fed i hin 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


yy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$1783 CERTIFICATE OF DEATH 01775 
eh 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOU 
=e | orem LESLIE Be HARTSOCK [FEBRUARY 181969 |b: 1 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_1FunDERTYiAR_[ IF UNOER 24 HRS. 
‘ last 4p 
MALE WHITE 11-11-1893 co FER as Pel ee ee 


9. COUNTY OF DEATH 


PART |. DEATH WAS CAUSED BY: ne, +(an Lee ee, 
IMMEDIATE CAUSE (a) CP) |) Ue Fe t fits Yr ) Ore 


a 
DUE TO, ORAS A CONSEQUENCE OF -* 
Conditians, if ony, which gave § a 


7. 
rise ta immediate cause (0), WAZ a= 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE Of 


ky be fe Hibs 
io @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


Afi Al 


a ae 
& 
os = 
z Zo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NT] NEVER MARRIED] 
ve country) MARYLAND U.S.A ALLEGANY 
ax fee MARYLAND _| ee Lassi DIVORCED id, 
Ete 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (Hfnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Be CUMBERLAND oes MEMOR TAL HOSP! TAL|SRCH INT Sn" HELBER [RATLROAD 
I 5 a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN V3d. (NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

se bes) pmo) SMEMARYLANO @ O%” ALLEGANY |CUMBERLANG SC) "OX | RT.#2 DE HAVEN ROAD 

3 
Ss & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a= ENSLEY HARTSOCK CLARA WILL1 SON 
gs Va, WAS DECEASED EVER TN US. ARMED FORCES? [16 SOCAL SECURTY WO. I7-TNFORMANT ‘Address 
22 give war does of ser 
aS Sees |r? 217-10-168 MEMORIALHOSPITAL,CUMBERLAND, MD. 
s = 
= g 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢) : / Pe ae 
¢ =z 
as 
Ge 
2 


( FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thé funemal | 


directar, page 3 shauld be detached far use as the b 


The law requires thot the death certificate be e: 


Page 4 may be retained by the haspital ar attending physician. 


eS 
=, 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
s YES. NO 
& 
ao & 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Dor contrsutinc ] cause oF ocatH HOUR AM. Manth Day Year 
& [Ili either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, = 214. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While — Nat while Oo OFFICE BUILDING, FTC. 
fat work —_at work = J eS 


22a. | certify that {I) {this hese the deceosed Aramje“~~. 194 poe Ase 7 ee ] , that (I) (we) last 
saw the deceased alive an__- 4 _/ 19£/ “and that in {my) (our) opinion death occurred on the dote.dnd hour and from the 
causes stated abave, (I) {we) (did) (did not) view the body ofter death. 


22. DATE SIGNED 


shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 2) i ; 
i y DEGREE —pyys. DIRECTOR PHYS. 4 a je 
22d. PHYSICIAN'S % \ 22e. ADDRESS % q 
wane) BLANE M. SCHINDLER, M.O. 3 GREEN ST,, CUMBERLAND, MO. 
BURIAL, ea 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 
ac” |PEB. 21,1969] GREENMOUNT CEMETER D D 


MBERLA MB a 
24. FUNERAL DIRECTOR ADDRESS 2a. : ISHRAR 4Q (VSD. Ri ee vGwpry 
the BYRON KIGHT CUMBERLAND, MD. meee ee Go 7 eo 


< I 


] MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a) a ' 7 
FOR STATE f1784 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01776 
HEALTH DEPT. 1. aaa aE First Middle Lost 20. DATE KNOWNE&] Month Doy  Yeor | 2b. HOUR 
: pied MARY HARTSOCK oon ilo CREB. 9.1969 112 20D 


3. SEX $. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
FEMALE | WHITE  |OCT. 26, 1892 “Tig 12420p » 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
oun ARYLAND USA wioowen XE wort] | ALLEGANY i, 
___ ]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital . USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
GQ 4 ress) edd | 
19 MENOR TAD HosPTTAL-DOA OR POCrER cLEAN- 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel Tad, SE CY UNITS? —_[13e, STREET AND NUMBER ers 
admission) STATE AN : A CUMBERLAND Yes] NOC] O BEA REE 
; 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fo SAREE Ines 
i T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 510 Beall Street 
E 


(Yes, poe “ti “{thves give wee ox doves of service) 


nm 


Ear] Ju 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line (ey (a), (b}, and (c}.) BETWEEN ONSET ANO OEATH 


vy DO ts OE ATELECTASIS, BILATERAL; PULMONARY EMBOLISM 
(: / p 
Conditions, if ony, which gave 


tise to immediote cause (0), 
stoting the underlying cause 


2 (MMCDIATE CAUSE (0). 
DUE TO, OR AS A CONSEQUENCE OF 


VENTRICULAR FIBRILLATION 


|-transit permit. File poges fond? with the Stote De 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


b) 
DUE TO, OR AS A CONSEQUENCE OF 


3 
3 
3 
= 
So 
= 
& 
@ 
Seige, fost. my CORONARY SCLEROSIS 
<4 2 
=< PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sow ia = 
2, iS = 
Ese = = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ie / S WAS PERFORMED? we wo 
ee oe = 
e2S 5 & [2to. a CAUSE WAS 2 2b. TINE OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Post 1 or Part 2, Item 18) 
Ee = | PRIMARY [] OR CONTRIBUTING HOUR A.M. 
ess uo Ss 
Se&3sce & |_CAUSE OF DEATH P.M. 19 
Zeta = [21d. INSURY OCCURRED | 2e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
Zex< 5a WHILE NOT WHll factary, office building, etc.) 
= eo 2 at work LJ aT work 
E = BE 22a. | certify thot | took charge of the remains described above, heldan Autopsy[X], Inspection [3 Inquiry [-K and in my opinian 
yes 3s death resulted from: Natural causes [XJ], Accident [_], Suicide [7], Homicide [_], Undetermined manner [_] 
S.¢ 
S58 : haw ;, ¥ CHIEF MEDICAL EXAMINER — [] 
7 
3g olan § Ac Pce/ yy assistant menicar examiner 22b, DATE SIGNED 
3) 28d serene DEPUTY MEDICAL EXamineR [X FEBRUARY 9, 1969 
Boe 355 ou NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or COOMMBERLAND, MARYLAND 
o eeu 2 230 ravage 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ia 2/12/69 Hild i 
crest Burial Park Cumberland Allegany Maryland 


‘24, FUNERAL DIRECTOR ADDRESS 


21502 


VR ASME (5) 


2S0. RECD BY 14% 


oF EB 1 4 


og’? aE Gas. 


aoa ilcox-Merritt Funeral Service Cumberland,Md 


€ 
5 
8 
i =] 
5 
S = 
5 
2 
5 
3 
2 
= 
z 
< 
£ 
= 
nm] 
3 


> 

Es) 

= 

72 

— 
eS 

p 

ea 

Q 

& 

Ss 

g 

+ 

t= 

{ S 
a 
a s 
E a 
z pe 
a 

= 

3 

S 

o 

P= 

3 

@ 

= 
> 
2 
33 
2 

i (= 
i=) 


and 2 


\ 


funeral 
hin 72 hdur matter death. 


ages 


hen please remave carban papers. 


"i 


Urial-transit permit. 


After this certificate has been si 


shauld be fied with the State Dept. of Health prior ta burial 


director, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR 


3 
> 


30M REV. 


, cremation, ar removal, and in any event, wit 


E 


~ 


4 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH 


91 im 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
id 01777 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost ‘20. DATE OF DEATH 2b. HOUR 
(Type ar print) Month oo Year 
DOROTHY ANGELA HENDRICKS 969.18 ps 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In mn [_iFunoer' YEAR 17 UNDER 24 HRS. 
3 i jay) MONTHS | DAYS: IN, 
FEMALE WHITE JUNE 28,190 ia ih 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-waRRieD [C] never maRRIEDL-] | % COUNTY OF a 
nt 
i Me RYLAND WiDowEo IK} —_ivorced [-] ALLEGANY Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
live sf iress) uri of work even if retire INDUSTRY. 
CUMBERLAND MBEREAND Conv. CENTER RBM: “SEHGOELEKCHER SCHOOLS 
13. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN vd. INSIOE CITY LIMITS? —[13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
) WaRyLAND ALLEGANS UMBERLAND | ‘SC “Xl |BOX 88, ROUTE 3, 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
PETER T. FOOTEN JULIA KELLY 


Bile Bee EVER ies ARMED. ts T6b. SOCIAL SECURITY NO. V7. INFORMANT Address 
mae) ilo 234 62 2659 JULIA SIEHLER, RT. 3,Cumberland,Md 


18. CAUSE OF DEATH (Enter only ane cause per line far (g), (b), Waar 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A 


Conditions, if any, which gave 
rise 10 immediate couse (0), 
stoting the underlying couse DUE TO, OR AS ¥y 
ete 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs nO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[T}OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medical exominer) P.M. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City of Town County. Stote 


[S> 


rs 
iS 
Ss 
= 
& 
S 
a 
= 


While Ty OFFICE BUILDING, ETC. 

lat war LI —) Al = 

220. | certify thot (|) (this hospital}-gttendéd the ee from, OF A, 19 ThX ; JAM, VeS19. , thot (I) (we) lost 
sow the deceosed olive on. J ard thot in (th Y) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted stove, Al) (we) (did) (did not) view =" 7 otter deoth. 


2b. sia TEN eat At ae 22. DATE, SIGNED 
whe, oecret prys, A -—pinscron Cl pus, C1] 2/7. S 


22d. PHYSICIBN'S ‘22e. ADDRESS 


AME (Type. 
NAME(Type) 3: MBERLAND MD 


1230. “BURIAL, CREMATION, | CREMATION, = DATE om NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Town) (County) (State) 
Rl 
BURTAL IMBERLAND MD 


a. Ny DIRECTOR ADDRESS 25a. ir REGISTRAR bse. REGISTRA mS AE IURE 
BYRON KIGHT CUMBERLAND, MD. | ,,, 3" J 


MARYLAND STATE DEPARTMENT OF HEALTH 
r ei ] a1 4 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie . 


CERTIFICATE OF DEATH 


01778 


Pie 7, DECEASED-NAME Fist Middle Tost Zo, DATE OF DEATH 
SE 8 {Type or print) MARY EB. HOBELL FEBRUARY" 5) D496 Year 
Sets 3 SEX 4. RAE 5. DATE OF BIRT AGE In yeas Raoativae Tr wwe an 
235 FEMALE WHITE aVba1912 [gg fm Haniel iss Bigg 
£35 
po Ss 
Fg To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? © aReieD (=) NEVER MARRIED] | COUNTY OF DEATH 

& 38 con) MAR YLAND [USA WIDOWED x pivorceD [] ALLEGANY 2 
2s. Sy 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTIT opp¥o! 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND > HPEMOR RIAL HOS Brat during OW SEW) IF Even if retired.) | INDUSTRY 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e, 13 ET AND NUMBI 


“fr STP YLANO "ALLEGANY | LAVALE YXO wo 25 PARKSIDE BOULEVARG 
14. FATHER'S NAME First Niddle 15, MOTHER'S MAIDEN NAME ay idle 


M 
JACOB _Ee E. Trout” 
0. k ? 5 r 
. ten renin a fitout MEMOR f AL HOSPITAL, cumBERLAND » MO, 


{i yes give war ar dotes af service) 
18 CAUSE OF DEATH (Enter only ane couse per line for (a),b), and (c)) eed 7 ehlanlaer he reed) 
PART |, DEATH WAS CAUSED BY: ; pe 
IMMEDIATE CAUSE (0) ate Co Vet CRS F Gaye 
ye ) DUE TO, OR AS-A CONSEQUENCE OF C | s 
Conditions, if ony, which gave Z 
ar uanaediat cout t) wae beh Ae 5 2 go, 


On 
>) 


ave carbon 


Lost 


KELLER 


V6b. SOCIAL SECURITY NO. 


ast 


> 
a le, 


permit. Then please rem 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event; wi 


rise ta immediate couse (a), 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE 0 - | 
(9. 


igned by the attending physician andcampletely fi 


urial-transit 


last. 
PART 2.9 Py. ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED<JO THE TERMINAL DISEASE OR CONDITION GIVEN INPART Ifo 
oe » rhe - Se aa % q 


The law requires that the death certificate pe exetutd within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190 ae OF Tae 19b. COND Oe FOR WHICH OPERATION Was PERFORMED 200. Morr 20b. IF YES, aa FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
A YS] NON = 


aoe HOW INJURY OCCURRED ae nature af injury in Part | or Part 2, Item 8!) 


»~ 


Lor ee edhe OF DEATH 

(If either, notify medical examiner) 

21d, INJURY OCCURRED le. PLACE OF INJURY (41 HOME ARN. STRET FACTOR, 

While [3 Not while SP, BIRONG IC 

lat work —_at wark 

220. | certify that (I) (this hospital) ottended the deceased fram__JAN, 31 , 19-697 PEBs Os, 1969 , thot (1) (we) last 
saw the deceased alive an—_________19____, and that in (my) (aur) opinian Nn accurred on the dote ond hour and from the 
causes statedaipave, (I) (we) (did) us nat) view the body after death. 


Wb, SIGNATUR 
ATTENDING MED STAFF 
VIAA Core PO _visntt_ pas pirecror CO pays. O 


MEDICAL CERTIFICATION 


) ZIEAOCATION Street or REDNo. Gity or Town County State 


‘22c. DATE SIGNED 


2AELIIOG 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| A.J eMIRKIN : MESYS. CENTRE ST., CUMB M0. 
BURIAL, CREMATION, | 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) Gao SEY 
BROYLES Grech 2/8/1969 mset Memorial Park Near Cumberland Alleg 


Char és 8. He 


24. FUNER, OR 7 fy Lhe Le ADDRESS 2%Sa. RECD BY REGISTRAR 28b. aS any oy PRE 
a aisha Oe Le For, 280 Balto Ave. Cumberland Mérg_ 1 4969 Ves 
\ 


a item 15 sé€€ birth certs MARYLAND STATE DEPARTMENT OF HEALTH 
| 4 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$178 CERTIFICATE OF DEATH Oi779 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR, 


(Type ar print) MELISSA SUE HOOVER FEBRUAKY BH 1369. 1969 > 307 


4, RACE 5, DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR [ IF UNDER 24 HRS, 


—_ i 
YRS. 


3 
eotn. 


ag 


rematian, or removal, ond in ony event, within 72 hours 


eA vy E E 
> 
oe Te BIRIMPLACE (Sot or foreign 7b. CITIZEN OF Waar COUNTRY? 8 name [] never mageico ly |®- COUNTY OF DEATH 
= CUMB.,MD. WIDOWED DIVORCED ALLEGANY 
2 TECH OR TOWN OF BEAT TTT-NANE OF HORPTALOR INSTITUTION (Ifrnat in hospital 12a, USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
= UstRY. 


ay street oe 


CUMBERLAND, MO, 


a use USUAL RESIDENCE (Where deceased lg d, if instiatio 
0 rissony, HE i + a. Os 


during most ohwa'king life, even if retired.) 


13d, INSIDE CITY UIMITS? 


tegwithin 24 hours after death. 


13e. STREET AND NUMBER, 


BE ae Pit rept: FLT 


Cumberland] "Sbd No 


eres 


L6-aR, 


eater St. 


v 
a 
2. 
3s 
BS 
2 
8s 
ee 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First 
e 3& 
B 2s KENNETH HOOVER 
< 2g 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 
2 32. Yes, na, arunknawn) | {ilyes qe wor or dates of sarvice) 
=) ie no non 
a as se TFPTORIATE TEVA 
. i= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢! BETWEEN ONSET AND DEATH 
g , 
=) om PART |. DEATH WAS CAUSED BY: Ff. 4 a 
Bee aulry IMMEDIATE CAUSE (a} 
ie heers //b DUE TO, OR AS A CONSEQUENCE OF 4 
= 2- Conditians, if ony, which gove CAI 
Sato tise to immediote couse (a), (b) 
&£5z2°s stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF sere fee Mon 5. , | 
aS z last. (9. {> 
Be S55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN a Ka} 
Ef 
= aceo 
£32 Fed 
33 855 = [I90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 95 S CAUSES OF DEATH? 
Ss rans dE SC] nog i 
= F 
OR a &S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18 
Z2°s eo i ) 
<sS yer S| Dor contasurine (7) cause oF peatH HOUR AM. Month Day Year 
Sees & |i either, natity medical examiner) P.M. 19 
a Ss _— = ‘AT HOME, FARM, STREET, FACTORY, ' if 
8 See A TUR ane) Tle, PLACE OF INIURY (A HONE in, ste 2If. LOCATION Street or RFD. No. Gity or Tawn County Stote 
aewLtpga 
Ze fat wark. a aoth 
oF Tce 
Z>Seo 22a. | certify thot (I) (this haspitol) otfendgd 1 the deceased from_o/-3_/ , 19% nile eae (2, (1. , thot (I) (we) last 
S2a5 P 
Sars saw the deceased olive on. 19___, ondfhat in (my) (our) inion deoth occUrred an the date ond ‘haur and fram the 
Pees couses stated obove, (I) (we} (did) (diduaey) view the bady after deoth. 
= 
& =3 5% = ‘ag a ull . ATTENDING STAFF ee is 
ai eo uly Md. Crt eames or 169 
S858 2 : DEGREE PHYS. DIRECTOR PHYS. 
2ea8= 22d. PHYSICIAN'S We. ADDRESS VG f t—7t 1 O39 
; ‘ oe 
Sees | NaNE(Te) Dr. R, A, Reiter MD Ltt Gid~ : A, Ink, 
22582 23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} 7 (Caunty) State) 
Zoree cy) 
etoee EMQG) Gach Feb.5,1969 | Davis Memorial Cemete ang Allegany ,Md. 


= 
< 
23 
> 


24, FUNERAL DIRECTOR ADDRESS 250, RECD BY ra 23b. REGISTRARS STGNATURE 
James F, %carpelli, Cumberland, Md. pate FEB i Do fia yor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11788 CERTIFICATE OF DEATH 01780 


Reg. Dist. No. 


5s 
3 - 4 PLACE OF DEATH a; usuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. °. S b. COUNTY = 
oe 41h £ CANY cae a Elebatr a OB AthEGANY 
3 o b. City OR TOWN [IF outside corpo: nits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares’ 
sf RUB it give neorest town) 
Es 5B) AN V. L3 yu | Co mieAN VILLE 
a d. NAME OF rise, TAL (If not in hospitol, give str oddress) d. STREET ADDRESS e. IS RESIDENCE 
hi a ~OR INSTITUTION ON A FARM? 
ee \ v8 0 Nope 
ac 3 OO |3. NAME = Middle Lost 4 DATE Month Yeor 
23 / | (ype or print) OLR OU $ pena Fh sf 12, 17: LIP 
rele 5. SEX 6. COLOR , NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF Ai es ts: 
a 4, 2p. 22 7 ce he all 
ge Litas peer 0,/P00 | “LF” 
So 10a. USUAL OCCUPATION: 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£35 \ ‘aGetia most of working life, even if retired) 
\e M : ¥SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cona 8B. kz (s8iVMeze 


2 E 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
as, 10, 06 unknown) Ait yes, give wor or dates of service) 
| p-eSL5H8F yen 4. Hous 2 
18. CAUSE OF DEATH [Enter only one couse per_line for (0), (b), ond (¢}.} 
PART I. DEATH WAS CAUSED BY: yates 
, | IMMEDIATE CAUSE (0) fm) 


/ DUE TO 


Conditions, if ony, which nf See AU ew Leb mnerites Sges ’ 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Then please remave 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 


ves. NO PR 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not While factory, street, office bldg., etc.) | 
pom. 19 Jot work [] of work [} 1 


H 
21.1 certify that | attended the deceased from. if ta.__ fe’ eel Fihat | last saw the deceased 
alive an_ 


i ds and the fea accurred otf. ‘Ze@_4M, fram the causes and an the date stated abave. 


, crematian, ar remaval, and in any event within 72 haurs' 
MEDICAL CERTIFICATION: 


lAfter this certificate has been signed by the attending physicia 


haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


ity) 
Biss "(Sh 1, 29. OOF 
23. FI D RE QRS SIGNATUR! ADDRESS 
OF 2 ‘ 
5M 9788. | Make I kro bor bee G2. 


TO HOSPITAL OR @:: PHYSICIAN 


5 
HI ADDRESS (Street, city or town, stote) DATE Pe em 
cies ACTUAL PU sora" ( 
yao’ SIGNATURE. ‘. ba Lhe 4 
Hao % 
i is . ay 
ee NAME (typo) Carton (er 42 my M.D 
ot a 
Bg° > 220. BURIAL, CREMATION, | 225. DATE THEREOF Tc. NAME OF CEMETERY,OR CREMATORY Wd. LOCATION (Get, town, oF county) 
a5 85 REMOVAL |S \ 
TP Pe 
Egat 
re 


24a. REC'D 8Y REGISTRAR 


oareFEB 1 8 ist 3 


< 


t 


shauld be ‘Ned with the State Dept. af Health priar ta burial 
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directar, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be ae 
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24. FUNERAL DIRECTOR H, Wayne Geo. e@ ADDRESS 25a, REC’ REGISTRAR 2Sb. RF ‘ARS SIGNATU 
Ny GEORGE FUNERAL HOME, 202 “GREENE ST., CUMB,, MD MAR S96R eI, Vesa! 


01 v 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 1 7 8 4 
CERTIFICATE OF DEATH bad 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR P 
ee GENEVIEVE MARY. JOLLEY “92 25 “bo list 
3. SEX 4, RACE TS. DATE OF BIRTH i Boe i ie iG as ui Le 
FEMALE WHITE 06-17-91 Tele ee 
\ ]7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
cont) MARYLAND U.S.A. wiooweoxR DIVORCED ALLEGANY COUNTY, wd 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CUMBERLAND SACRED HEART HOSPITAL — |“ "HGeiKeueceelte crn retest) | NHUAEY home 
“Ta. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —113e. STREET AND NUMBER 
pimssonl SMARYLAND _|"* ©UTALLEGANY | CUMBERLAND | 'SXX OL] | 739 FAYETTE STREET 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
BENJAMIN F, WALTERS ( PIFFER ) MARY ELIZABETH WALTERS 
160. WAS DECEASED EVER IN 1.5, ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD, 27502—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CL SPag ga eral lite sens mse) None SACRED HEART HOSPITAL, 900 SETON DR,, CUMB., 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUENCE OF 


far (a), (b), and (c).) , a L é 
fs ” ra 


Canditians, if any, which gave 

tise 1a immediate cause (0), (b) 

stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
a Gs ae id 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=z 

3 {0. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= YES nol 

& 

3 [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

& | Chor contrisutine 7) cause oF gate HOUR AM. Month Day Year 

[lf either, notify medicol examiner} PM. 19 

= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (eae FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While p— Nat while OFFICE BUILOING, ETC 


fat work —_ at wark fi ‘ 

220. | certify that({|)(this hospital) aligaded the deceased trom_Y Wee A, 19 Gk", to “9 7, thatc(l/(we) last 
saw the deceased alive_on. Zé 9 FZ and that in¢my}(our) apinian deoth occurred on the date ond haur and from the 
couses stated above¢{l) {we) (did) (dt not view the body after death. 

. Dt ff EV y / 22c. DATE SIGNE 
/ ATTENDING MED. STAFF : 
De OE #4 seeker pays, KT recror Oops OO] AZ. SL. LF 


Tad PHYSICIAN'S De. ADDRESS 


NAME (Tee) F | MILTENBERGER, M,D, 7 122 S, CENTRE ST,, CUMB,, MD. 21502 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ti wn} ‘aunt (Stats 
ovnroer”) | 2728/69 Rose Hill Cemetery bertand, Aekegany “Wd. 


| 
Es] 
7 


=< 
mon 
a 


TO cpu MB ica EXAMINER: This certificate should be executed within 24 haurs after oor Dy delay is 


nan — 


PM3. Page = 


2, and 3 ta 


Item 18. Give Page 


s Office alang 


Page 3 shauld be used as a burial-transit permit. File pages }and2 with the 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME 


(5) 


10M REV. 1/68 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


To. 


e) _ 

$1790 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 81782 
DECEASED ME First Middle Last . A 2b. HOUR 
Cel. etrete Clayton Leipler ota mateo (] Feb. 2, 1969 1430p m 
S. DATE OF BIRTH 6. AGE (ye = oto ee — Ja HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5/9/34, SEs deal bt OOp 


BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED 9. COUNTY OF DEATH 


oun”) New York U.S.A. winoweo [] _pvoRCEO CL} | Allegany Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of wark dane] 12b. KIND OF BUSINESS OR 
i give street address) dyring mast af warking life, even if retired.) } INDUSTRY 
Near Flintstone at"? state Forest wner & Opsrato Machine Shop 

130. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence eae | 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
idmissi TE 136, COUNTY 5 
odin) FATE Vorde Erie. Saat YES fg NOC) 1303 Benter Street 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Je Leipler Antoinette Beaser 
Tee WAS DECEASED a INUS. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
es, No, of unknawn’ (Itryes giva war or dates of service) a 
fs 11 -26— 887 Md. vtate Po € Cumberland dq 
1B. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (c}) Heres eae wath 
© BY: 
PART |. DEATH WAS CAUSED BY: Shock mG eS 


MEDICAL CERTIFICATION 


Dy) My IMMEDIATE CaUsé 0) 

Ls / /* DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise 10 immediate cause (a), (b) 


Ruptured Liver, Multiple Fractures Sudden 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost. a (Pilot in Airplane Crash) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(a) 
19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? VSR No 
2l0. EXTERNAL CAUSE WAS 21b. TIME Ce RY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 
PRIMARY fF"] OR CONTRIBUTING HOUR A™, 
CAUSE OF DEATH 1:30pm Feb.2 1 69 Pilot--Grashed in small aircraft, 
21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHE Not WHILE factory, office building, 4 
atwor Kn wor lJ] Green Ridge State Forest. 1.3 Miles North Rt.40,Flintstone,Alleg.Md, 


220, | certify thot I took charge of the remoins described obove, held on Autopsy[X}, Inspection [Inquiry (XJ, ond in my opinian 
death resulted from: — Notural causes [_], Accident [X], Suicide [1], Homicide [], Undetermined manner [_] 


? , ? CHIEF MeDicaL examiner 
SIENATURE mp, ASSISTANT MEDICAL ExamIneR _[] 22. DATE SIGNED 
EXAMINER'S veruty MeDical examiner KA February 2, 1969 


NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or coo@PYMBERLAND, MARYLAND 


| 230. HENOVA al) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
R ify) 
ae 5, = Oakwood Cemeter E.Aurora, Erie, New York 


wa. 


FUNERAL a OM Ze ADDRESS. 250, RE EGISTRGR 3b REGI: S SIGNAIURE 
Charles er, 02 Eas 76. , Cumberland , Md, 1 FEB f 9 Bg fp teonta, yeep 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
ra | 91791 eta 01783 
: CERTIFICATE OF DEATH 
a ~ | DECEASED-WAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
= ch 5 
3 (Type or print) HEIENA ‘ie LOAR FEB. Monti 21 dor 960°" (FA n 
S — "sk 3. SEX 4, RACE 5, DATE OF BIRTH CR lly is TF UNDER 24 HRS. 
si t birt MONTHS] DAYS | HOURS [Wn 
sy FEMALE WHITE JULY 29, 1902 “tee 
= 2°, Ta, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (KE NEVER MARRIED[-] | % COUNTY OF DEATH 
ral cau’ 
@. «= "PLNNSYLVANTA UsSA- wiooweD [| _DNvoRCED ALLEGANY i 

e £3 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a Ly give street addr duril ing life, even if retired.) INDUSTRY 
= =534/ | FROSTBURG ‘ills HosPrTaL HOGSE TE 
os 25 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
5 Es piniser) SWTMARYLAND |'* UN ALLEGANY |FROSTBURG | SC) 0M) | ROUTE 1 
o o [ 
x 2 {Pla FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
8 it ERNEST WINDERKNECHT LOUISA RUETGER 
2 bs 


Ia. WAS DECEASED EVER ees ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknawn) — | If yes give war or dates of service) 214-48—3120 GeO. F. LOAR, BOX 476, RT. ils FROSTBURG,MD. 


VAL 
NEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
lp IMMEDIATE CAUSE (a) 


7 O DUE TO, OR AS A CONSEQUENCE OF 
7 Cc , 
apart ro i (ie U kK dD ‘ 


TMATE IN| 
BETWEEN ONSET ANO_ 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. W 


AT HOME, FARM, STREET, FACTORY, il 
hie Not wh ie, PLACE OF INJURY OFFICE BUILDING, ETC ) Zi. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at wark oe 


22a. | certify that (I) (this haspitat) attended the deceased fram. f tO/ & 7, 19_—,to_2/27/(, 4 — , that we last 


saw the deceased alive an____19____, and that in (my) (aur) apinian death accurred an the’date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


> ATTENDING MED. ae 2c. DATE SIGNED 
Ak Ss 2, a DEGREE PHYS, It Moe OO SF Ol 4 /21/b Pe 


Tid. PHYSICIAN'S We. ADDRESS 
name(Type) JOHN B. DAVIS, M. D, BROADWAY, FROSTBURG, MD. 


Be” «| FEB. 23, 1969] SUNSET MEMORIAL PARK CUMBERLAND, MD 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. 21532 EER 2 A 1969 Healing Vonetpe 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending pl 
director, poge 3 should be detached for use as the buriol-tronsit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, within 72 hours 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


30M Rl Q 


FOR STATE 


] MARYLAND STATE DEPARTMENT OF HEALTH 
01 A g ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01784 


HEALTH DEPT. j'- Peep a Middle 20. DATE KNOWNGR] “Month ‘Day ~Yeor [2b. HOUR 
ype or Prin a l- 
22 &s Harry Wilbur. Long peat mateo CFeb. 14,1969 he hOpn 
ie & 3. SEX RACE S. DATE OF BIRTH 6. AGE eg TW UWORETCTAS_V 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st 
E Cau, | 2/2/14 Bohl | W, 196%" Lbbopy 
oe 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Pe enn) Md U.S.A, wioowep ]) —pvorceD AtLegany ‘a 
2. § 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSIN 50k 
as 4) sh Ir d f washing I f retired.) [ANDUSTRY, 
Sie WE a Cumberland We MBHOKLAL Hosp. (D.0.A.) | MOR “Dudu! e"®) Biiken Beads 
BF EE | | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢ CTY OR TOWN Tae, TWSIOE GTY UMTS? ]13e, STREET AND NUMBER 
3 3 d / admission) STATE Mel. 48 COUNTY Allegan Ps Savage ys X no Railroad St, 
es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Pran i] Onion Robert _—_ Long Claudia MeCoamich 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


icate should be executed within 24 hours after = & delay is 


This certi 


a 
ir 
= 
= 
= 
3 
tA) 
Sa 
= 
= 
p 
5 
= 
a 
=) 
° 
= 


Yes, Kt I yes giya wor 5 Of perv 

Mes npg grown) | Cmsyrraee te tT] 214-05~7851 

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: CORQN. ‘ARY 


j IMMEDIATE CAUSE (0) 
Yu“ / DUE TO, OR AS A CONSEQUENCE OF 


Mrs, Tona A, LongRailroad St, Mt,SAvage,Md, 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


THROMBOSIS 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) CORONARY SCLEROSIS 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0 
= G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


g the ward “pending” in pe 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's*0} 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File page 


z 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YSf) Nod] 
& [io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Bert Z_| PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
£33 & |_ CAUSE of DEATH P.M. 9 
25s = [21d INIURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RF.D.No. City or Town County Stote 
= z WHILE NOT WHILE factory, office building, etc.) 
2 ae AT WORK AT WORK 
5 
S25 22a. | certify that | took charge af the remains described abave, heldan Autapsy[% _—_Inspectian fF Inquiry [X]. and in my apinian 
* Brg death resulted fram: Natural cauy (xk Accident (_], Suicide [[], Homicide [J], Undetermined manner (_] 
ege 
sis Pain , CHIEF MEDICAL EXAMINER — [] 
25s 
aS Eee mp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
e528 2 ‘ 
S Butea DEPUTY meoical examine? K] February 1h, 1969 
a = NAME (Type) Benedict Skitarelic, M.D, ADDRESS( Street, city, town, or GNTNTT TANT ARYLAND 
. A YL ves 
oan To. Sat Lay Hb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a . 
2/17/69 St, George Ep bcopal Com Mt, Savage, Affeganu, Ma 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR "2Sb. REGISTRAR’S SIGNATUR 


scan “s H, Wayne George Cumberland, Md, par EB 18 ioRqQ (eta ula. Leer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$1793 CERTIFICATE OF DEATH 01785 


1. DECEASED-NAME, First. Middl Lost 2o. DATE OF DEATH 2b. HOUR 
(ie cr pin) CYRUS THEODORE py aiic LUZIER cue shen ; 2 iting Dv ga Yr | 2258 


4, RACE 5. DATE OF BIRTH pea (in oe TF UNDER 24: HRS 
jast birthday’ JONTHS | _ DATS. IN 
WHITE 12/16/01 6 ws{2”" 110 | | 


7b, CTZEN OF WHAT COUNTRY?” -"" TS. wapRieD KC] NEVER MARRIED] | COUNTY OF DEATH 
UNITED STATES -} wioweo DIVORCED [-] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF Dal oe. INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
give street oddress during most of working life, even if retired.) | INDUSTRY 
CUMBERLAND, MD, SACRED HEART HOSPH "(9 MER ING RECTOR ‘LUMBER 


130. USUAL RESIDENCE (Where deceosed * if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ClTY LIMITS? 13e. STREET AND NUMBER 
> pfodmission) STATE b. COUNTY. YES NO 
Ke Ww. VA. | Dy 


pers Pages | and 2 


+3 


Ly 
% 


MIN M ORM 
14, FATHER’S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle 


JAMES sworth LUZIER (AUVIL) EMMA LUZIER 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no gnknow) (IF yes give wor or dates of serve) " 990 N DRIV 
616 9210 PATIENT'S HOSP, CHART OMBERPAub MB 
we ~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c).) SETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: Lg iC me 


IMMEDIATE CAUSE (0) 

Glas DLE TO, OR 
Conditions, if oly, which gove b 
tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CON, (en OF 
og UD 


ery ta. Pe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNA} DISEASE*@R CONDITION GIVEN Ja PART Lo) 
VIA BELT LL TUS REA IA. CTK OLYTE 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘206. IF YES, WERE Lemania) NT te fit 3 


2 
YS G. No w CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
[D)OR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M 7 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,\) 21, LOCATION  Streat or R.F.D. No. Gity or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_ of work 

220. | certify that (I) (this haspital) attended the deceosed fram 69_, 19 , te Oe, 19.69 , that (I) (we) last 
saw the deceased alive on 19_6&Qond that in (my) (our) opinion death occurred on the date ond haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


b—SHGNATURE _—-? I. oe 

Gi ATTENDING MED. STAFF 9) = = 

we. Y Aen fe DEGREE pHs. oirecror pays, OO 6 
Tad ile a Te, ADDRESS 

NANE (Type DR. MATTHEW L. KAUFEMAN D 150 


230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
B p i Bays ex ary Bay q 
24. FUNERAL DIRECTO! Lt, Ss 250. RECQ BYAREGISTRAR 25b. REG 5 SIGNARURE 
VR AIS ie 19 e 
45M - 1/6 DATE P 


remove corbon pai 


fe, be executed within 24 hours ofter deoth. 


hysreian, and completely filled.in.by the funerol 


ed by the attendin 
L-transit permit. Th 


gS 
ae 
S 
3 
~o 
o 
= 
3 
oe! 
» 
2 
#1 
> 


urio 


physician. 
ign 


The law re 
» Ss) 
MEDICAL CERTIFICATION 


ol or ottending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


should be fed with the State Dept. of Health prior to buriol, cremotion, ar removal, and in ony event, within-Z2 hours ofter death. 


directar, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01794 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 2a, DATE OF DEATH 


last 
(Type or print} = BAS TL. rabies MARKS a9 


3, SEX 4, RACE S. DATE OF BIRTH 


MALE WHITE 5-12-06 
To. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (¥4) NEVER MARRIED 9. COUNTY OF DEATH 
con) AA Us. 3Se. As wipoweo a DIVORCED [ ALLEGANY CO, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |e USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


CUMBERLAND MEMOMTAL HOSPITAL during maga pena even if retired | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odminsen RAE AND 13b. R N AN IBERLAN goo no X] RT. 4 


a 
id 2 
a 


f 
cs 
de 


th. 


~ 


ban papers. P, 


aval, and in any event, within 72 hau 


Ks 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle 


Lost 
WILLIAM MARIS THX Atte HEASTLEY 
16o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe sata hak abet MEMORIAL HOSPITAL CUMBERLAND, MO. 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (3). AETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
“Se IMMEDIATE CAUSE (a) _ LE 2-eek gp 0 -<-c'— 


11, 7 DUE TO, OR ASA CONSEQUENCE OF - gcse if 
Conditions, if any/which gave ) Vee e277 at en Acad 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF “ 
Bt 3 @ ithe 6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ba&\executed within 24 haurs after death. 
id completely filled in by 


ifeate bi 
Kosh 


ph¥sician 
edse remave carl 


en pl 


th 


Tansit permit. 
crematian, or rem 


igned by the attendin 


ur 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No f CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18,) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, EARM, STREET, EIR 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ; Nat while (7 OFFICE BUILOING, ETC 
lat wark'—_at wark 


22a. | certify thot (I) (this hospital .gtended the deceased from </2eee: “C7 19_ BF to Zyted-. 19_& 7, that (1) (we) last 
saw the deceased alive tire 7h a ea 2%, and that in (my) (aur) opinian death accurred an the date and hour and fram the 
causes stated abave, {I} (we) (did) {did nat) view the bady after death. 
22b. SIGNATURI 5 ; tine ma 
Coke o- s 2 TF visu ae irector CI PANS O 
22d, PHYSICIAN'S Ze. ADDRE 


nant (tyre) DR. C. DURRETT CUMBERLAND, MO, 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) va 


BRAM) | 2/25/1969 Sunset Memorial Park Near Cumberland, Alleg 
e Sila JLA 250. REGDaBY REGISTRAR b. RE °S SIGNATURE 
- FERS 49 RG SPAS SICHMUR Qaeetpe- 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health prior ta burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


jr ] ry 9 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BLS: CERTIFICATE OF DEATH 01787 
Ne 1. DECEASED-NAME First Middl last 20. DATE OF DEATH 2b. HOUR 
EES (Type or print) JOHN neath. MC DADE r 2 Month 2 Dy Egter 1: 00Ay 
2s 4. RACE S. DATE OF BIRTH 6. AGE (In years (tf UNDER 24 HRS. 


MALE WHITE 8-8 -22 ge) 


7a. IRTHPLACE (Sate oF foreign 7b, CTZEN OF WHAT COUNTRY? [8 wapnieo [a] never MARREDT]) | ® COUNTY OF DEATH 
county) MARYLAND US OF A wipoweD DIVORCED ALLEGANY Md, 


ae 


xecuted within 24 hours after death. 


NG 
oe! ~ 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ag ata) l 
ay? = £ ) CUMBERLAND sve neRePeS) HEART HOSPITAL during most of wark@g Iffqaggen if retired.) TIES NEWS 
pa> 
Ss St ES USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13 CITY OR TOWN 13a. insiDe city uimits? | 13e, STREET AND NUMBER 
a @ i ssi 
Ee ZO (perso) SMEMaRYLAND | OALLEGANY | CUMBERLAND | SCX NOC] |520 FAYETTE STREET 
Oo 
= S =i | 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
ae JAMES ofZp MC DADE] (MICHAELS) SARA#/ MC DADE 
3 
S25 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address Q¥O-SETON DR 
eS Yes peegnenown) | WAL |217-14-4153 | HOSPITAL RECORDS CUMBERLAND, MD. 
ecs (eo 
ae S 18. CAUSE OF DEATH (Enter anly ane couse per line fat-{a), (b), and (d), Ee ce 
eee PART |. DEATH WAS CAUSED BY: *, 5 
Bes i. IMMEDIATE CAUSE (0) d 
SSS _ ro x DUE TO, OR AS A CONSEQUENCE OF 
ie = Conditians, if any, which gave bi 
“ee tise ta immediate cause (a), (b) 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bsc B. 9 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PARTA{a 
CONTRIBUTING TO DEATH Y 
DAL 2 Ueeee ee Z y : Ce 
a : : , Ak PLO = 
4 © [190, DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY’ 200. (FTES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ies ? 
Ale YES] NO gle | CAUSES OF DEATH? 

= 

%S [Zia ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 24, HOW INJURY OCCURRED (Enter nature of injury in Part t or Part 2, Item 18) 

= | Dow conterpurins cause oF DEATH HOUR AM, Month Day Year 

a {If either, notify medical examiner) P.M. 1 

= 


2id. INJURY OCCURRED {| 2Te. PLACE OF INJURY Ar HOME, FARM, STREET, FACES?) 2if, LOCATION Street or R.F.D. No. City or Tawn County State 
Whi Nat whil OFFICE BUILDING, ETC. 


fat wark —_ at wark 


220. | certify thot (I) (this-hespital) ottended the deceased fro, LA We 7, to p , 9G _Z , thot (I) (we) lost 
saw the deceased olive on. 19.G_4 ond thdt in (myHeur) opinion deoth occurred on the dote ond hour ond from the 


couses stoted oboye;t}) (we) (did){did not) view the body ofter deoth. 
2b, SIGNATURE WIA Aine 5 — 2c. DATE SI 
( Z ge OT *_ DEGREE PHYS. oirecror CO pays, C1 - 
id. PHYSICIAN'S 7 — 22e, ADDRES 
mae eae * MNT O68 NATIONAL HWY, LA VALE, MD. 
[230. BURIAL, CREMA Tg 23c. pNAME OF-SEMEFERY OR CREMATORY 23g. LOCATION (City or Toywn) (Cou (State) 
pie |\s0e/67 | Bees PL lm. |(ivete LL Mom. 0 


‘24PUNERAL OR ADDRESS REVERT Us. RECD BY REGISIRAI 25b. BG I gATO 
eA stdex QyeSTEIN'S FUNERAL HOME, CUMBERLAND, [HOFER 5" 4969 J ane 


shauld be fed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 


n 


] 1 i g § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 17 8 8 
CERTIFICATE OF DEATH 
oc NS 1. Peron First Middle Lost 2a. DATE OF Lea . . F 2b. HOUR P 
os SUS int | 
3 558 ad FLORENCE M MC _ELFISH ee seas = 210% 
Swe S 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE in 7 [wee at Ti woe 2 Hi 
Be last oy’ 
SES FEMALE WHITE 7 22 95 FS sn] | 
Z a To. Es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
& Suess |" MARYLAND USA wnoweo%] —_pwvoRceD FE) ALLEGANY a 
Eas ; 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
5 = <4) CUMBERLAND SREREB HEART HOSPITAL [9 ™HbUSEW FRE teted) | INDUSTRY 
S =: [ 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | |3e, STREET AND NUMBER 
2s , pamsson) SE MARYLAND |' UN’ ALLEGANY | LA VALE YsX] ol] | 1105 BRADDOCK ROAD 
e = Hl 14. FATHER'S NAME First Middle last 1. MOTHER'S MAIDEN NAME First Middle Last 
fe HARVEY MILLER NETTIE LANGLEY MILLER 
2 to Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 900 $ E T ON DRT VE 
: Yes, novorunkagyp) | Uvsowwcontieciove) | 295 64 4477 | SACRED HEART HOSPITAL CUMBERLAND, MD, 


"APPROXIMATE INTERVAL 

BETWEEN ONSET AND OEATH 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


ony Extuobarcs 
a DUE TO, malhiekhce OF 


Canditians, if any, which gave Cote ba Mbonteain 
rise to immediate cause (a), (b} Ls > 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF . 


fost. re) Co Bees —- pcArnce Czar Jini. 


18. CAUSE OF DEATH (Enter anly ane couse per line Rane (b), and (c}.) 


, crematian, ar rema' 


PART 2. OTHER Com LOCOS CONTRIBUTING TO DEATH BUT NOT carey TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


detached far use as the burial-transit permit. ¥ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending{ phywigar and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


¢ 

3 

ow = 

o 2 

S322 

2 (3 =z 5 

ze =I = lito. ae 41 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 5B \ = - ‘a CAUSES OF DEATH? 

Sb Zee = 00 

5 S &S [2la. ACCIDENT WAS UNDERLYING | 215. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 

3s aa = | Door conteisutinc [] caust oF ogaTH HOUR A.M. Manth Day Yeor 

eae ‘S & [if either, notify medical exominer} P.M. 9 

i] = = AT HOME, FARM, STREET, FACTON 

3 a 2a om ame The. PLACE OF INJURY” (AT HOME TABH SEE, FACTOR) 21F LOCATION Street or RFD. Wo. Gity or Tawn County State 

2 ond lat wark'—_at wark 

zSe2e 22a. t certify that (I) (this haspital) attended the deceased fram_________, 19 , to 19. , that (1) (we) last 
La 

aS ae saw the deceased alive an—___________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

Ee 3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

e@ 25652 2b, SIGNATURE 2c. DATE SIGNED 

Saas = ») ATTENDING wo. OO SA 

2&os “Qo. bie (Px A DEGREE pHys. DIRECTOR PHYS. 

>a Se 22d. PHYSICIA 2e, ADDRESS 

Ee a ] NAME eel DR. seine VINCENT 912 SETON DRIVE -CUMBERLAND, MARYLAND 

= eo ——————— 

25 zis 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) ae 
a 

Begs REMOVAL spect a ol oe Cumberland Alleg 


a 
& 
A 


7a FUNERAL ‘i TOPs it See eR F Toh as Se 
ya QQ HAF El (“Hone ALAVALES MARYLAND ~ PRESRS ‘oea| “PoC tap 


jes | ond 2 


<* death. 


the funerol 


bon 


d within 24 hours ofter death. 
ind in ony event, withi 


/ 
U 


— 


@ execute 
and completely 


en plegse remove car! 


ng 


h 


ig 
, cremation, or removal 


-transit permit. 


The low requires that the death certificote b 
f Heolth prior to buriol, 


Poge 4 moy be retoined by the hospital or ottending physician. 


e 3 should be detoched for use os the bu’ 


should be fied with the State Dept. o 


VR wa 
30M REY. 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
h179% CERTIFICATE OF DEATH 01789 

1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 

(ype erent) John Richard McPartland Feb." 2 1969" 6A. 4 
3, SEX 4. RACE S. DATE OF BIRTH - ea m Bre | IF UNDER} YEAR [IF UNDER 24 Ls 
Male ite Auge 3, 1904 “ea a aa 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? a MARRIED $e] NEVER MARRIED [_] 9. COUNTY OF DEATH 
count”) “Mids USehe WIDOWED DIVORCED Allegany Md 


JO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital es USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address) ring most af working life, even if retired.) INDUSTRY 
Barton alesi man aSe COs 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE crTY LuwiTs? | 13e. STREET AND NUMBER. 
lodmission) STATE 13b. COUNTY YS€] so] | Legislature Road 


Md on 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


Patrick A MePartland Marry Hbggins 


V7. INFORMANT Address 
Barton ,Md. 


a‘ . "APPROXIMATE INTERVAL 
, (b), and (¢). iS BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2 | 


4h) DUE To, OB Q 

Conditions, ifo ony, which gave ¢ 

rep iolinginediate cuuze'(a), (b) SA FNAB AA) - 

stating the underlying cause DUE TO, ORAS A CONSEQUENCE % = Q ~ 
lost. [a a9 _ Ze ANDAAO cs 
P RT 2. OT NQoe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL fa ge TION GIVEN, RT i(o) 


heave S 


190. DATEQF ORERATION | 19b. conf TON FOR WHICH OPERATIONNVAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notity medical examiner) M. 


19 
AT HOME, FARM, STREET, FACTORY, i 
i Roe Cerne 2le, PLACE OF INJURY (cate Nt. Bc ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


fot wark —_at work 
22a. | certify that (I) (this haspitel\attended the deceased from____, 19.5525, ta_= r4edys 19.4.7 , that (I) (we) last 
saw the deceased alive an. 19657. ond that in (my) (aur) ) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view+he bady after death. 
QQ 
Ava) EM Be BE 
V ‘22e. ADDRESS 


onaconing d 


a. o — 


MEDICAL CERTIFICATION 


| 22c. DATE SIGNED 


2:3-69 


NAME (Type) 


730. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) (State) 
Bau est 2/5/69 St. Gabriels Barton Md. 


. REC GIST Sb. REGISTRAR’S SIGNATURE 
24. cb DIRECTOR wed ftYhport, Mde 25a. REC'D BY REGISTRAR a EGISTRAR'S SI 
DATE 3 


pletely filled in by the 
e carban papers. Pages | 


} 


be exétyted within 24 hours afte 


iciotand ca 
lease 
, and in any event, within 72 hours after death. 


physi 
Then 
|, ar remava 


permit. 


transit 
|, crematian 


igned by the attendin 


e 3 shauld be detached far use as the burial 
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Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
= directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
n1 a g Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 01790 
1. DECEASED-NAME Middle Lost : 2a. DATE OF DEATH a 
(Type ar print) Mae Meade Feb, Month 9 7 val 69 ven eB 4 
4, RACE 5, DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
White April 14, 1888 gore al 
, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mappieD [7] never MARRIED] | 9. COUNTY OF DEATH 
country) 
Penna, u. S. A. winoweD [jj __pivorceo [] Alkegany Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL OR INSTITUTION {If nat in haspital —]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i 3 ' : king life, f retired INDUSTRY 
Cumberland, $92"ountain View Drive dering geek wal iglife even if retired.) ih home 
ie. USUe RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
mision) SMEManyland |" ON" Ageegany | Cumberfand,| SO "0 1306 Mountain View Drive 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Charles od Kime Wilhelmina <e Dengler 
Die WAS DEED EVER Ns ARMED FORCES? F 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Fla. 
‘ yes give war or dates of service} is 
aNben None Mx, Edward W, Meade 20 Radnor Dx, Mekbourne 
1B, CAUSE OF DEATH (Enter only ane cause per line fpr(a), (b), and (c).) x. . 
PART |. DEATH WAS CAUSED BY: ( j (Ce ae 
Ry IMMEDIATE CAUSE (a) 22-3 


4/2 DUE TO, OR AS A CONSEQUENCE — é 7 J. : 


Canditians, if any, which gave 


tise ta immediate cause (a), (b) : 
stating the underlying cause, DUE TO, OR AS ONSED ERCE OF 


Uae 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no] CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
([7OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) 5 1g 


2d INJURY OCCURRED] 2Te, PLACE OF INJURY (ROME FR SET FACTOR.) PTE LOCATION Sweet or RED. No, City or Town County State 
While Nat while OIE BUUDING, EFC 


lat work —_at wark 


220. | certify that (1) (this haspitel) attended-the deceased fro A A A) NP 7 4a2FL, 19 IY, that (1) (we) last 
saw the deceased alive an. 19% >and that in (my) (our) apinian death accurred an the date ahd hour and from the 
causes stated abave, (I) (we) (dit {did not) view the bady after death. 


, Y th ATTENDING MED. STAFF ees 
ZIV f DEGREE PHYS, otcor C) pws, O} 2/2 47 


‘22d. PHYSICIAN'S 22e. ADDRESS 


Name (Type) Blane M. Schindler, M. 0. 43 Greene St, Cumberland, Md 


BURIAL, CREMATION, 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Oe =| 2725/69 Lutheran Cemete Lewistown, Mifflin, Penna, 


24. FUNERAL DIRECTOR ADDRESS. M 28a, RECD BY REGISTRAR 25b, REGI R’S SIGNATU! x 
H. Wayne George 202 Greene St, Cumberfand, “|. FEB 2 ¥ 1968 pocorn yoo 


MEDICAL CERTIFICATION 


n 
3. 


Give Pages |, 2, and 
ith the State De 


__ MARYLAND STATE DEPARTMENT OF HEALTH 


917 7 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0179 z 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME _ Fisst Middle lost 20. OATE KNOWN[A} Month Year 2b. HOI 
(Type ar Prin) William Arnold Moreland bear maTEO CJ Fobs17, 1969 l:30m 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In yeors 2c. DATE PRONOUNCED DEAD 2d HOUR, 
Male White July 3, 19:7 or MONTHS DAYS HOURS MIN, retinas OG¥> 964 15 Ds 30m 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {S@NEVER MARRIED [_) | 9. COUNTY OF DEATH 
county) WeVae USehe WIDOWED J DIVORCED Allegany Ma. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol . USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
al-Westernport leona eee) St,Westernport.M ing TABeReipe life, even if retired.) eth l Mine 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 1d. CITY OR TOWN 13d. WSIOE CITY LTS? 13e, STREET AND NUMBER 
admission) STATE =Mq@ | 13b. COUNTYTA legany Westernvo: vs) NOB | 100 Blain St. 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John W. Moreland Dorethy Be Wolfe 
Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yapypp. or unknown) Lp ges 219 -52=230) Dorathy Ae White-Westernport Md. 


-transit permit. File pages Tond4 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's/Offigg,along with farm 
ealth priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO verre Dicat EXAMINER: This certificate should be executed within 24 hours ofter dela’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Crushed Skull udden 
q / é \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave R (Crushed by transmi&&ton of 
tise ta immediate couse (0), ( | Ro A sauce) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
me o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
S 
& 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
| = WAS PERFORMED? Yes fg] Not] 
s 21a. EXTERNAL CAUSE WAS 21b FN Month, Day, Year 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, ttem 1B.) 
| PRIMARY Eq OR CONTRIBUTING HOURS a. - s 
3 | cause ota 230 P.NFeb 969 |Transmi&sion of auto fell on head 
2 


21d. INJURY OCCURRED Tale, PAE OF TRWURY (At ome, farm, sret, Tif. LOCATION Street ar RFD. No. Gity ar Town County State 
ice. ng etc.) 
em eee OO Etat Westernport Maryland, Allegany, Md. 
22a. | certify that | taak charge = s remains described abave,heldan Autapsy[% —_Inspectian J, Inquiry (XJ, and in my apinian 


death resulted fram: Natural causes Accident [XJ], Suicide [J], Hamicide [_], Undetermined manner [_] 
' : Z CHIEF MEDICAL EXAMINER — [_] 


OSs 


a. 


vate uo, ASSISTANT mepicat examiner [] 22b, DATE SIGNED 
EXAMINER’ Depury mevical examiner KC] February 17, 1969 
NAME type) BENEDICT SKITARELIC, M.D. ADDRESSSireet, city, town, or (pRberLand land 
= J) Te. toRAL, CREMATION] 2, OHE Mac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
Bulag” 
2/20/69 Bloomington Bloomington Mde 


24, Lal NERAL DIRECLOR ADDRESS 25g. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ey Westernport, Md. is 


TOM REV. 14 


aes. b — (ES UEP OT pee Z 0 1969 | Kee of 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed with) 


Poge 4 moy be retoined by the haspital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9° 
91800 CERTIFICATE OF DEATH 8i7S2 
2a. DATE OF DEATH 2b. HOUR A 
Manth 02 Day 05°69 12 06 


lost 


MARY Vv. MORGAN 


|. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH 6. AGE yeas [”_ifunoer 1 YEAR” TW UNDER 24 HRs. 
FEMALE 07-19-24 i ade Pa (Sell 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
county) MARYLAND U.S.A. wiooweD pworceD [J ALLEGANY COUNTY, Ie. 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
S y) CUMBERLAND EAC EB HEART HOSPITAL during mast af warking life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c, CITY OR TOWN (34. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
O/ perso) SWEMARYLAND |"? ON ALLEGANY | FROSTBURG | "SCX _H0 57_ BROADWAY 


4, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
/ 
FRANK SHRIVER (BLANK) MARGARET SHRIVER 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD. 0 
See EO eee eee |. aera SACRED HEART HOSPITAL, 900 SETON DR., @UMB., 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: P - ‘a 7 / 3 

> on, IMMEDIATE CAUSE (a) SZATNG ES La Cen co ee 

Pd 4 DUE TO, OR AS A CONSEQUENCE OF a: 

Conditians, if ony, which gave ) k pt wot an A ck in x “ , A A gen ee 
tise fo immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ub @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no DX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 

(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (41 HOME fatw, SRE, FACTOR.) 21F- LOCATION Steet ar RFD. No. City ar Town County State 

While - Not while oO OFFICE BUILDING, ETC. 

jat wark —_at wark 

22a. | certify that (1) (this haspital) a ended the deceased fram_2e-2F Wess, tact y 194 , thatQ)(we) last 
saw the deceased alive an. eee tp eens Z 19 @ and thot in (my) (our) opinion death accurred an the date ond hour and from the 
causes stoted abave, (I) (we) (did) (did.nat) view the bady after death. 


at SEN ATTENDING MED STAFF 2. DATE SIGNED 
2 2 2 DEGREE PHYS, pirecror LC] pays CI Lf. Ss feo 
22d. PHYSICHAN'S COTES 
NAMpe) T .  LEWSS:, Mi, 500 GREENE ST., CUMB., MD. 21502 


ician ond completely 


-tronsit permit. Then please remave carbon Pepe 
, cremation, or removal, and in any event, wit 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending ph 


should be fied with the State Dept. of Health prior to burial 


director, poge 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
AL(Specify) = 
BUR PAT 69 FROSTBURG MEM, PARK | FROSTRURG. ALLECANY wp 


BA ATHY 1M. SO} Vindko ARROST., MD. 215/9@. Rico By ReGIsTRAR 230 (EORAR SSIGNMU RE Te 
Pari “ued PONEEAP UoNe. Desa RAIN STs oe B 4969] 4 a0 


< 
3 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


| fi R iH DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01793 
CERTIFICATE OF DEATH 
ete: V RENE First Middle Tost 2o. DATE OF Dean a 
wa) os int) it 
SEs ieee hn et Tamers Gibbons Naughton Tepe 
4 ey 3. SEX 4, RACE S. DATE OF BIRTH % ia id big TF UNDER 24 HRS. 
irthao MONTHS YS, 0 IN 
d Male White 10/27/1888 an bes Mas Fo 
E38 —_[7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FY NEVER MARRIED[-] | % COUNTY OF DEATH 
= gs ony) Maryland Usr Sits WIDOWED DIVORCED [-] Allegany County Md. 
== 10. CITY OR TOWN OF DEATH TNAME OF HOSPITAL OR INSTITUTION (If not in hospitol —|120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Came give street gddress) ing life, even if retired. INDUSTI 
23590 Cumberland  ariedany County Infirmar etired Telegraph On BaP RoR. 
BS o 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE TY LATS? ]13e. STREET AND NUMBER 
a y ssi 
e 2 5 ( / lodmission} STATE Md. 13b. COUNTYA 116 an: \ esternpor' 65x] nol) 95 Main Street : 
aoe S / 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS Michael Naught 
5 on Ann Daily 
\ eH 5 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | [17. INFORMANT 2 Oe BOX SOI, adds Umber land, Md. 
ges Bore.crusknown) | Wrmoevecsinstinie) 1712141575 | Allegany County Infirmary records 
= Lo ee eee 
oF 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c Paeiahgelld ua 
$2 PART |. DEATH WAS CAUSED BY: Pg 
Se 5 IMMEDIATE CAUSE (o) LAE ‘ 
Se 10 DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove . 
ia tise to immediate couse (0), ) = 
B4 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be lost. i =F 9 ‘ Millie : 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) Z 


oe 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 2 CAUSES OF DEATH? 

= YES not 

& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Cor conrrisutinc ] cause oF DeaTH HOUR AM. Month Doy Yeor 

5 | (if either, notify medicol_exominer) P.M. 19 

= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, | 21f. LOCATION Street or 8.F.D. No. City or Town County Stote 

OFFICE BUILDING, ETC. 


While oO Not while (> 


lot wark~_at work 

22a. ¥ certify that (1) (this haspital) attended the deceased framDOCG. LO, 197 tc FED. Ty, 19_OF, that (1) (we) last 
saw the deceased alive an. 19.9, and that in (my) (aur) apinion death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATUR] 2c. DATE SIGNED 
) aes , ATTENDING MD SAF 
ZZ toy DEGREE PHYS. DIRECTOR PHYS. =, 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, cremation, or remava 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


se pts Je. ADDRESS 
| PTs Li Leip? iA Lb ‘ Memorial Hospital,Cumberland, Md. 
BURIAL, CREMATION, 23b. DATE Vi 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) Ma 
BOLE 2/lofe9 Philos Westernport ° 


TO HOSPITAL OR @..: PHYSICIAN: The low requires that the death certificate be executed within 24 > after death. {s 


3 = a ; ; 
velar 24. FUNERAL a TOR / Wes’ THpes: 9 Me 2S0. REC'D BY REGISTRAR 2Sb. ee pep ltt : < 
30M REV. oe SXtfA _S on FEB 1 4 9 G9 ftw Yoealh 


oe ] 1 g 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ya Sus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH C1794 


T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. FOUR py 
prego) WIL LAM ty) PAXTON ih BS HOM 
3. SEK 4, RACE 5. DATE OF BIRTH 5, AGE In hos eo a a 
last bithday’ WONTHS | _DAYS mn, 
MALE WHITE 7-15-13 ws [| | 
teat 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieo (X] NevER MARRIED[-] | % COUNTY OF DEATH 
5 ce MI 
fee oe WaRYLAND U.S.A. wioweD DIVORCED [7] ALLEGANY Pe 
2 0. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done  |12b, KIND OF BUSINESS OR 
z= ive street odd dur y 
=43)-,|_ CUMBERLAND, * VEMORLAL HOSPITAL |“STRTTONOPERHTOR GRSOLINE 
2 S ef pea USUAL Pa (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
eed iss ATE jb. COUNTY. 
Bes 0/” wapyvi ano | AN MBERLAND’SO) "0X | 996 MC MULLEN HIGHWAY 
aes [Ie FATHERS Name “Firs Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
=a 
<= MC CLURE PAXTON HELEN FRANTZ 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO, 17. INFORMANT Address 
a S, weal caer eA Ss EMORIAL HOSPITAL CUMBERLAND, MO. 
5 
ae = aETWEN OWT wo eA 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b)..and (c).) 

PART |. DEATH WAS CAUSED BY: =) ‘ . ‘ 

é IMMEDIATE CAUSE {a) 

i / ; QUE TO, OR AS A CONSEQUENCE OF 
Con ition$, if any, which gave ' 
fise 10 immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
; bat 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[Dior CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner} PM. 19 


transit permit. 
crematian, or re 


igned by the attendi 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED [Zle. PLACE OF INJURY (ATONE Fi, STE, FACORT)] 917 LOCATION  Stret or RFD. No. City or Town County State 
Wile [=] Nat wile OFFICE BULOING, ETC 

lat work —_at work 

22a. | certify that (I) (this hospital) attended the deceased from date , WZ, to__ fee 19 , that (I) (we) last 


saw the deceased alive an ’ 19 {2% and that in (my) (aur) apinion death occurred‘an the date and hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE 
SD 0 ATTENDING MED, me 
Luda. hte PEGREE PHYS. E1tirécroe pays, CI 
’ 22d. PHYSICIAN'S Ze. ADDI 
nati = OR. We Po ITAMES CUMBERLAND, MO. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


BURT RE 6/69 inset Memo ' mberlan 
0 24. FUNERAL DIRECTOR : ADDRESS 2Sa. REC By REGI TR, ; 2Sb. REG! 
Ma\\ Byron Kight Cumberland, Md. DATE “bes { { G 


22c. DATE SIGNED 


e 3 shauld be detached far use as the bu 


, Pa 
shautd be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


directar 


~ 
£2 

“e 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 91803 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
T. DECEASED-NAME i 
eseor) DENNIS ! POWELL 


2o. DATE OF DEATH 


FEBRUARY “fT 


6. AGE (In yeors 
lost birthdoy) 
YRS. 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
PM. 


{If either, notify medical examiner) 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY er HOME, FARM, STREET, La ie 2if. LOCATION Street or RFD. Na. City or Town County Stote 
While oO Not while 7) OFFICE BUILDING, ETC. 
lot wark —_at_wark, : 4 


S) [70 IRTHPLACE soe ot Torin Yb. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

S58, MARYLAND] USA WIDOWED EX __pIvORCED ALLEGANY Md, 

= az LC 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitoi 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

See EP i ress) during most of working life, even if retired.) INDUSTRY 

=5 550] CUMBERLAND MD. WEWORTAL HOSPITAL 

Boe ee USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

a © 4 | fodmission) STATE 13 OPN 

eg 20 pum “uo ACUEGANY CUMBERLANDS® "0C) | 708 LAFAYETTE AVE., 

wES 14, FATHER'S NAME First Middie Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

eee 

et | ALBERT POWELL LAVINA SHAFFER 

285 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

3S ass Yes, ne, unknown) (If yos give wor ar datas of service) Unknown MEMOR H AL HOSP I TAL ; CUMBERLAND . MD a 
ss 

aS3 po ean et 

pe E 18 AUSEOF DESI ee eal cause per line for (0), (b), ond (c).) ey ( pi ] f- / BETWEEN ONSET ANO oeaTH 

Sst "ART |. DEAT USED BY: 4 ~ Wgee/ / i i 

Es ‘ IMMEDI ews of 22 (a tx atid AN in EE rae Ape 

Sas oY le DUE TO, OR AS A CONSEQUENCE OF x 

Leas Conditions, if any, which gave 4 

me e — tise ta immediate cause (0), ‘ ) 5 N 

22s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

io) eee last. (3. 

e565 = 

5 eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

coo 

sooee z 

3 3 2 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

epee XK = YES No F CAUSES OF DEATH? 

£ee ie 

2 3 s 24a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

sor = 

=p 8 

Ss = 

2 

= 

s 

= 


e 3 should be detached for use os the burial- 


220. | certify thot (1) (this hospitol) ottendéd the deceosed from ~~ WES, tot , 19_6.9, that (I) (we) lost 
sow the deceosed alive on of ipa ond thot in/my) (our) opinion deoth occurred‘on the dote gfd hour ond from the 
yf 


ce 

3) 

i=) 

2 

s 

a 

a : 
est causes stated above, (I) (we)(did} (did not)‘view the b fter death. 
occ $. 
Gas 7b. SIGNATUR : ; ; Arica a ae 2c, DATE SIGNED 
= 3 LYf) AAA L ot L~nU DEGREE PHYS. (—precror O tvs. O 4) 

2 

ayes Tad. PHYSICA 7 De. ADDRESS 
Z°3 | wie) DR» BLANE SCHINOLER HSGREENE ST., CUMBERLAND, 
wos (— 
> S23 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
one Renuraty) = 2/5/69 Mt Olivet Cemetery Frederick Frederick Maryland 
Fy 724. FUNERAL DIRECTOR ADDRESS U %a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


cea Silcox-Merritt Funeral Service Cumberland,Md|om@EB 5 1969  ’C~orliag Neco 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART“1(o) 


if ] a : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 1796 
—— 4 
0180 CERTIFICATE OF DEATH 
# Ne T DESEO aN First Middle Tost 2, DATE OF DEATH 2. HOUR 
S a5 ‘ype or print! ‘ Mont! Do Yes 
Walter Be Powell Feb. " _“69-10:15" 
s Io 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (a oe [IF UNDER YEAR [IF UNDER 24 HRS. 
£ aS 1st_birthdoy) HONTHS WouRS | min 
= Se Male _YWnite duly 7, 1919 | BO" ves] OE || 
2 Pe Jo SRTWAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B ARRIEDFC] NEVER MARRIED] [9 COUNTY OF DEATH 
=\ 2s Levels,W.Va. USA widowed []__ Divorced [] Allegan id. 
= - pe 
< WES 10, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
s 5 gi dd 2 : duringynost of,working lif f retired} | INUSTRY 
= 837 ; Cumberland DO Memorial Hospital | Erie wees treed) ement Co. 
-o 5 = ue USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 S0r STATE fb. ; ¥ 
5 83) person) W. Va. VON vineral | Ridgele Ys] Nob | Route 1 
x Eg 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle "Lost 
B ees - Floyd Powell Mary Moreland 
ig gs Te, WAS DECEASED EVER TN US. ARMED FORCES? [16.SOGA SECURITY WO. 17. INFORMANT Address 
eS eat 25 give wor or dates of service) 4 4 
2 $%s SN Niece Mrs. Helen Powell, Ridgeley,W.Va.-Wif 
= & ee ROT 
& ote 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) Hl es TWEEN ONSET AND Ota 
€ es PART |. DEATH WAS CAUSED BY: Qeedl D> Crrcbtee G of. 
3 $5 | IMMEDIATE CAUSE (0) cia 4 @ 
2 > f ~ ~ 
ze es / / DUE TO, OR AS A CONSEQUENCE OF pa th fon Ex~. 
= fees Conditions, if ony, Avhich gove : A. Ss. A hy kZtt& wth ingrtrrebcet frets Z Lain 67 7 
= ra & rise to immediote couse (0), DUE i OR AS A CONSEQUENCE OF ? 
£ es stoting the underlying couse 3 : 
2 ao ist eee d By a Beak récaerae, Witt L PP, ‘tm 
3 
Ey 
= 
3 
e 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] wo CAUSES OF DEATH? 


i 21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Cor conrRIBUTING []cause OF DEATH = | HOUR A.M. = Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


MEDICAL CERTIFICATION 


id. INJURY OCCURRED jf 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ea) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


220. | certify thot (I) (this hospitol oft nded the Hetebsed ty mi anUaty |99f ,to2 FeOruary 19 OF _, thot (I) (we) lost 
sow the deceosed olive on ‘ebrua. 19 62 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 


je 3 shauld be detached far use as the burial- 


shauld be filed with the State Dept. af Health priar ta burial 


2b. SIGNATURE Ain i a 2x. DATE SIGNED 
As Vv on Ota8y iZ DEGREE PHYS. Bx) pirecror CO avs, CO] 10 February 1969 
id 22d. PHYSICIAN'S Te. ADDRESS 
| NAME(Tye) Dr. W. A. Van Ormer,MD. 122 S, Centre St.,Cumberland, Md 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Biyyaye — Feb.12,1969 | Fort Ashby Ceme Fort Ashby, W.Va 


24, FUNERAL DIREGQR ADDRESS, 256. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
VRAIS (4) Beiter oy Searpelli, Cumb tz es 
30M REV. 1768 M PB : erland, Md. oe FEB 1 1 {g6p ns 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, 


o 


FOR STATE 
HEALTH DEPT. 
e & 

- ue 
= io 2 
ere se A 
cae | 


in Item 18. Give Pages 1, 2, and 3 t 


TO oer Bice EXAMINER: This certificate should be executed within 24 haurs after i & delay is 
necessary, please execute the certificate, writing the ward “pending” in pe 


-transit permit..Flle Pees 


Page 3shauld be used as a burial 
Health prior ta burial, cremation, ar remaval, and in any event within 


the funeral director. Page 4 should be farwarded to the Chief Medical Exarpin 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
1OM REV. 1/68 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 8 0 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q i vg 97 
uv. t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

| BEES ae Fist Middle lost 75 OATE KNOW IRE Mow Doy —_Yeor [ab HOUR 
YP Enna Rhodes beat MAD CO Feb.15,1969| 3p m 


S. DATE OF BIRTH 6. AGE er = Oe D we a wae 24 HES} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oy pte bi - jon: Da Yea 
June 25, 1864 166%m["™] |" |" | Aebruarv"'5, 1966s 4.20% 
7o. BIRTHPLACE {Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
U.S.A. winoweD f] iveRCEDT] | Allegan: Nd. 


uf a 
a0 V Lat 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
fy OK INDUST 
Cumberland ong 12" odtss) erick Street duping masa 4 yhing life, even if retired.) RY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 


Cumberland | ‘J xo 314 Frederick Street 


\4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Davis Bliza Davis 
en eaigenen IN OL ae ent Vb, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
mo 377= John H. Rhodes, 319 Frederick St.,Cumberland, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Sudden 


&. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t#LO vg DUE TO, OR AS A CONSEQUENCE OF 
gove 


Coron Occlusion 


anditians, if ony, whic P Coronary Sclerosis ~- 
tise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
art (¢. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Ys) No 
& File. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Yeor 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
S [caus of DEATH 
= [7id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHIL foctory, office building, etc.) 
at work_L_] at worK 


220. | certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [XJ], Inquiry [2X and in my opinion | 
death resulted from: Natural couses (X Accident ["], Suicide [[], Homicide (J, Undetermined manner [1] 


. . / CHIEF MEDICAL EXAMINER — {J 
Hie 2b. DATE SIGNED 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER _[_] : 

EXAMINER'S epury mepicat examiner (4 February 15, 1969 
NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS(Sree, city, town, of @EMBERLAND » MARYLAND 
BCH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

ec | 
Purial. . 2/18/69 Sumner Cenetery Cumberland, Allegany, Ma. 
— 


28a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
, f { 


EB 19 1969 


pone DIRECTOR q , ‘ADDRESS 
John J, Haijer, Jr.}230 Giito, Ave. Cumberland Iv 


MARYLAND STATE DEPARTMENT OF HEALTH 
pm 1 $1806 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01798 
at CERTIFICATE OF DEATH 
e Dees T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 ges (Type or print) JOSEPHINE i= RICE Month 2 Doy 3 Yeor 69 3 235 
£3 a ‘oS 3, SEX 4, RACE $. DATE OF BIRTH 6. AGE {I Ss [_IFUNDER I YEAR [iF UNDER 24 HRS. 
= (mgt) | FEMALE WHITE 07-02-98 3 & nh SE aa 
s \ae 2 7p, Bl late or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [C] NEVER MARRIED] | % COUNTY OF DEATH 
@ <= BARYEAND USA | mo nce | ARLEGANY P 
2 222 NEO” REREDHERRY WO [UNNEGecclesines [NONE 
§ FBSA 
ASE ICE (Where deceased liv, ‘esidence before 13d, INSIOE ciTy UMTS? | 13e_ STREET. BEI 
6 ees . ) WARSLAND Bic RARY® CoMBeR EAD [eck in T HARKER STREET 
shse> - - 
ce) 55 | [* FATHERS QE yy Fist Middle LINOHER 1S. MOTHER'S WRN First Middle RE aby 
SE [NG tion: | tieoeteesmsincy | PRS PCEZI33 |” "HOSP, REC, 900 SETON DR.’S "CUMBERLAND, MD, 
So 
= SE OF DEAT! | i , 
= § 18 ART | DEATH WAS CAUSED BY ABDOMINAL “CARCINOMATOS IS 
és IMMEDIATE CAUSE (0) 
oo 5 TO, OR 
Caton amg ane gore) RBENOERRG NOMA OF THE DUODENUM 
tise to immediote cause (9), (b) 
stoting the underlying couse DUE TO, OR AS REEF RE fo ISONING 1 MO, 
lost. , oy a: (9. 


pe OTHER, SIGNIFICANT mrt CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
GENERALIZEB VISCERAL FATLURE~GENERAL!ZED ARTERIOSCLEROSIS 


=z 
= | 10. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“| 3] NONE PA CAUSES OF DEATH? 
Al = 
= 
& [aio. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY Pic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
S| Door conreisurine (7) cause oF DEATH HOUR AM. Month Day Yeor NONE 
[lif either, notify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED } 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, Tay) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while NONE OFFICE BUILDING, ETC. 
lat work af wark I — 
220. | certify that (I) pe hospital) attended the deceosed i 3 , 19=, thé Awe) lost 
saw the deceased ol liven 30 Peet ¥ 19 pee thot i oe opinion Ape occurred on the date and houY'and from the 


sguses stoted abgy6 (I) we} (did) (did not) view the bolly ofter death. 


Paapssiahature oF ss Bs, z SIGNED 
e PD ae a mL ete NBM one SL Co] FEBS As 1969 
se y ‘ re 5 ‘Te. ADDRESS Sy, 
4 BZ 140 at) ST, , CUMBERLAND, MO, °72— 


shauld be filed with the State Dept. of Health priar ta burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
directar, page 3 shauld be detached far use as the busial-transit p. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


23a—QURIAL, CREMATION, 23b. DAT| 23c. WAM OF LGMETEBY OR CREMA |. LOCATION {City or Jown) (State) 
‘ g 1A; p33" O A A LIP 
FEMOVAL Spechy” e/g ¢ Wl VLG 
aa FUNERAL DIRECTOR i — a 25a, RECD BY REGISTRAR . R y 
STINES FUNERAL | _STINES FUNERAL HOME 2.21 (Zorn Duc Vd | eas 


ts 
; 


@ 
: 4 2 any Hl 
tT). 7 Pte y MJ +4 NN 
be § 
. ‘ te * . a ry 
107 
‘ | 
| ‘ 
. 
} a , 
t 
es x . 
‘ . 
e * ® 
! 
. t I. 


TO HOSPITAL OR ®.. PHYSICIAN: 


oS 
be executed within 24 hours oftey death. 


physician ond completely filled i 


The low requires thot the death ce 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


ad 
iiate 


th 
, cremation, or removol 


the ottendin 


ol : 
transit permit. 


VRAIS 
30M REV, 


lease remove carbon pap 
and in any event ;withi 


e 3 should be detached for use os the burial 


director 


en pt 
hi 


, po 
should be fied with the Stote Dept. of Health priar to burial 


at 


Se 


™ 


~ 


) 


=z 
= 
s 
= 
fe 
3 
2 
= 


— 


RR 


MARYLAND STATE DEPARTMENT OF HEALTH 
B 4 80? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item Ghlo 3 017399 


/10/69 kk CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Chea orn ANNA BELLE RIGGLEMAN FEB, “26, 1969" fk 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE Als eos Laer 
FSMALE WHITE JAN. 21) 1881 eae vs] 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD (never marrieo[] 9. COUNTY OF DEATH 
oul MARYLAND U.S.A. widowe EX vivorceo ALLEGANY Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddre: dug if fe, if retired.’ y) RY, 
FROSTBURG : ‘MINERS HOSPITAL — | “HOUSE! WORK er") | UN" Home 
130. ot RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 
MARYLAND ALLEGANY MT, savace | “Gt 0 | yw Row 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
HENRY NORRIS SARAH MAR 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO] 17. INFORMANT Address 
Yes,na, or unknown) | (rsgrweroictsclseoe) 5175 Mm6369—J1| MRS. ROSETTA DENNISEAR, MT. SAVAGE, MD . 
18. CAUSE OF DEATH (Enter anty ane cause per line for {a}, (b), and (c)) ; Pies ie 
PART |. DEATH WAS CAUSED BY: ‘ ’ 
EI IMMEDIATE CAUSE (0) Cece pct oy 2 
i DUE TO, OR ASA CONSEQUENCE OF s oy 
Conditions, if any, which gove are . =o ie ec) + 
rise to immediote cause (a), aed —_- . —_ Se S - 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee a a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PEREORMED 7a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os , i 
een 1940 Leiba feieclien YES] NOR, _| USES OF DEATH 


To. ACCENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(AOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{It either, natify medical examiner) P.M. i 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)} 214. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


lot wark —_at work 

22a. | certify that (I) (this haspital) attended the deceased fram__#za LST NY fol, tO hdr Ze, \9_6F , that (I) (we) last 
saw gel alive ores ead and that in (my) (aur) apinian death accurred an the date and haur ai hae the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE Yo Agere MED ae 22c. DATE SIGNED A 

ee eee Agere oecree pays, DS) precror OO ows. OO} 2 / 2P/C 

‘22d. PHYSIEIAN'S © ¥ iu 220. ADDRESS 

NAME(Type) AK, PATGE STRONG, M. D. E. MAIN ST., FROSTBURG, MD. 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bunty on MAR ogq | METHODIST CEMETERY MT. SAVAGE, MD 


2A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2%b. ae) ge 
JOSEPH R. DURST, SR., FROSTBURG, MD. |oae PAAQ 4 i 4 ‘@ 


a MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01808 , , : 01800 
CERTIFICATE OF DEATH 

Ee le (eoue First Middle Lost 20, DATE OF DEATH 2. HOURD 
Sus @ oF print) tt De 9, 
$58 pres, MARION UZ___ ROBERTSON FEBRUARY 33° 1965 10:20 

,2D Ss 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TE URORR 24 HS. 

285 FEMALE WHITE may 4, (2I6\" 59 wl” i 
a E Io. mn AMA bee iy oe 7p. CITIZEN OF WHAT COUNTRY? 8: maepiep [7] Never Pa 9. COUNTY OF DEATH 7 ~ 
EES, county? MA Us Se A ALLEGANY 

Sa o Se Re WIDOWED] DIVORCED F)] Md, 
3 gs __. ]10. GTY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ 1120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
=8 = } cu MBERLAND OORT ENROR | AL HOSP! TAL during PROS SE WY ("Fee if retired.) INDUSTRY 
xy S = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIOE CITY LIMITS? | 13@, STREET AND. NUMBER 
ES EQ | pearson) SHEMAR YLANG > OUALLEGANY |WESTERNPORTSIX "0 148 wooD ST. 
Se> 
ES | PA FATES NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Se | ROBERT W, V\|SAKA /aT So 4 
Sis 16a WAS Beene EVER NUS. ARMED FORCES? é ee AL INFORMANT Address ~ 
‘wl 0 res give war or doles of service) 
Seg pe ay a ee MEMORIAL HOSPITAL, CUMBERLAND, WO 


SKIMATE INTERVAL 


BETWEEN ONSET ANO OEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY. + 
IMMEDIATE CAUSE (a) SUbArachnoid Hemorrhage 


Uy hs a / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove () Hypertension 


tise ta immediote couse (a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. WS (9 Coronary Arteriosclerosis Myocardial Fibrosis [Over 6 years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Auricular Fibrillation, Generaliaed Arteriosclerosis 


190. DATE QF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
SO] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part } or Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OE OEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) PM. 19 


The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 


= 
= 
S 
= 
= 
2 
2 
= 


After this certificote has been signed by the wa 


director, poge 3 should be detached for use os the burial-tronsit permit. 


d with the Stote Dept. of Health prior to burial, cremation, or remo 


=z 
= 
Sa 
a 
ES Bid INJURY OCCURRED] 2Ve. LACE OF INJURY (NONE FAR STE FACTORT.)[Z1f, LOCATION Steet or RED. No, City or Tawn County State 
Fe lot wark'—_ot work 
z 22a. | certify that (I) (this haspital) ottended the deceased from p= , 19.03. , ta_Feh , 19_O9 , that (I) (we) last 
Sut saw the deceased alive an 19Q9_, and thot in (my) (aur) apinian deoth accurred on the dote and hour and fram the 
Hee causes stoted obove, (I) (we) (did) (did not) view the body after death. 
és 2b. SIGNATURE oe ie 22 2c. DATE SIGNED 

i . 
SZ ECR Zo. tater taQ _vecrtt pus Gel rector Opis. O 
= aS Sarg a 3 
az2oc= Tad. PHY OR. SAMUEL 44#-—J2 - RES 
Zrz&3 tikes) 7 SAMUEL “tte JACOBSON O' PERSHING ST., CUMBERLAND, MO, 
Sa gsy i) ed 
= 5 3 Ba. BURIAL CREMATION, | 23b. DATE 23c_NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

2 ‘ j z 4 se 

ef o>* ee Ye 2 FEB. 7 /7EG|FA ILO WESTER fo RT x 


S 
3 
> 

aa 


= G 2 DL. 
I Ri Wa, RECD BY REGISTRAR | 2%. reps sepa i 
ns Poor FEB 7 1999 ¥ os 


45M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 


Poge 4 moy be retoined by the haspital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


va) 1 01 g 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u CERTIFICATE OF DEATH 01802 
me r. ee Ta First Middle Tost 2a. DATE OF DEATH 
ss lype or print] Month 
3 Daniel Howard Roth February 18 
s = 3 SEX RAE S. DATE OF BIRTH 6 AGE (In years 
= set we oy) 
cS Ep. Male White October 1882 YRS. 
2 Be 3 To. BIRTHPLACE (Soe or foreign] 7. CTIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
eS See ryland U.S.A. winowep J] —_ivorceo [) Allegany Md. 
ae Ses 70. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done] 12, KIND OF BUSINESS OR 
pe) Was Beale esstroet address) " ast af working life, even if retired.) | INDUSTRY 
€ S53 Cumberland Kinch Nursing Home ditice Yank ger Tnsurance 
ee = a USUAL RED RKE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1Sd_ INSIDE CITY LIMITS? 13, STREET AND NUMBER 
2 <6 ladmission). STATE 13p.QUNTY 
a7 S Matviand kl legar Cumberland | “S™! *°O | 229 Baltimore Aveme 
V4 Ta. FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
o's Charles _A. Roth Amelia Stumpner 
Bes Tee, WAS DECEASED EVER IN US. ARHED FORGES? [16D SOCAL SECURITY WO.” TI7. INFORMANT Address 
ges ‘ yo gv wat or dates of serv 
Ses ee” 215-01-1583 | Mrs. Richard Smith,119 Weber St. ,Cumberland,) 
6.5 
OEE 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (5). ey BETWEEN ONSET AND DEATH 
we PART |. DEATH WAS CAUSED BY: 
~5 ¥ IMMEDIATE CAUSE (a) 
2s / 7 DUE TO, OR AS A CONSEQUENGE OF res 
== Conditions, if ony, which gove : Leste ttle Ze7 
= € fise to immediate cause (4), (b) 
oe 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF : ¥ 
est, (0. = Z Creve ttt F* 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
200. AUTOPSY? 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] NOT 


21a. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Cie A Prem) 2If. LOCATION Street or R.F.D. No. City or Town County State 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
=) 
3 
& 
S 
3 
. 
= 


jot wark —_at wark 


22a. | certify that {I} (this hospital pice the deceased fam e-eeee £0, NES to fiat. £¥, 196 ¥, that (I) (we) lost 
saw the deceased alive on. (a 19 4 Z, ond that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE 22c. DATE SIGNED. 
2/19/68 
22d. PHYSICIAN'S fe 22e. ADDRESS 
[tir caay $. Durrett, M.D, (Virginia Ave., Cumberland, Wd. 
BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City or Town) (County) (State) 
Cremat von’. PP all/eZ. Per Sled Vaaves Baltimore, Maryland 
D A  «: oO fh f 
Vleet Fe cumboriand EEE T 69] eg 


After this certificote has been signed by the attendin 


e 3 should be detoched for use os the buriol- 


filed with the State Dept. of Health prior to buriol, 


i 


should be 


TO FUNERAL DIRECTOR 
director, pot 


$1870 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yes, ne, gr unkncwn) (iF yes give wor or dates af service) Moses Shapiro We 


Tob. SOCIAL SECURITY NO. 
2y4.205.-7869 


Then please ri 


esternport, Md. 


, CERTIFICATE OF DEATH 81802 
i T. DECEASED: NAME First Middle | ___ lost 2a, DATE OF DEATH 2b. HOUR 
$ (Type or print) Adah Clara Sapiro | feb o Month 19 Day 1962, is 
7 
glial ee’ 3. SEX 4. RACE S. DATE OF,BIRTH, GE (In yeors UF ONDER 24 HRS. 
5s = { 
S 2 & Female ite Dec.6, 1898 iagull 8 babs: mn 
2 
= 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIEDSSE] NEVER MARRIED] | separ OF DEATH 
A cowl 
She sity Maryland UsSete WIDOWED DIVORCED gany Md. 
= 22 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= Se Westernport give srePREeMd, AVEs durigg pst of werking ie, evenif ered) ERs anos 
= ss 
_ 265 130. USUAL RESIDENCE (Where deceased lived, if institution. Residence befare . CITY OR TOWN 13d. INSIDE CITY LIMITS? 3e. SIRI ND NUMBER 
Bese admission) STATE Mg 13b. COUNTY atispary Wes rnport YES) NOL] 58) Hd? Aves 
Sy ce> / 
x 14, FATHER'S NAME First ddl Last 1S. MOTHERS MAIDEN NAME First f Lost 
Gl; F ‘trrey Tae KeBey 

4 

s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 

& 

a 

a 

2 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), 


on (0) 


PART |. DEATH WAS CAUSED BY: 


urial, crematian, ar removal, and in any event, within 72 haurs after de 


21a. ACCIDENT WAS UNDERLYING 
[Jor CONTRIBUTING [[] CAUSE OF DEATH 
(if either, notify medicol_exominer) 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. Na. 
While g Not while OFFICE BUILDING, ETC. 

fat work — _ ot work 


220. | certify that (1) (this hospitol) attended the deceosed from_Aid wee eS 
sow the deceosed olive ca a a ond that in (my) (our) opinian 
couses stated obove, (I) (we) (did) (did not) view the bady ofter deoth. 


‘22b. SIGNATURE [~ 


21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter notus 
HOUR A.M. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


ATTENDING xm 


PHYS. 
22e. ADDRESS. 


Wik 


a7 DEGREE 


Zi 
22d. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fied with the State Dept. af Health priar ta bi 


director, page 3 shauld be detached far use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MED, 
oirecror CI 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2 
g 

oS 

= 

s 

= 

8 §S¢ IMMEDIATE CAUSE (a) 

3 5S t DUE TO, OR AS A CONSEQUENCE OF 

= 2 = Canditians, if dny, which gove , 

s ae rise to immediote couse (0), (b), 

aS Pape stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

SEs eters ie — id 

2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 “ 

3 Mult < Lt hurls 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 

2 “) 

= ¢ yes (J No [Sd 


ire af injury in Port 1 or Port 2, Item 18.) 


City ar Town Stote 


, t0_fp2do a WEY, thot (I) 
deoth accurred onthe dote and haur and 
22c. DATE SIGNED 


2h. 20 


County 


we) last 
ram the 


STAFF 
PHYS. 


O 


/ NaME(Tyee) Paul Re Wilson Piedmont, WeVae 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BMA oped Feb. 22, 69 | St. Peters Westernpor Mde 
RALD 0 25a. REC‘D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aah WestePibort, Mde a EBO 4 69 (ee 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

4 81% CERTIFICATE OF DEATH 

1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 
ey HENRY SHROUT rebRlany§, 1969 i‘: 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
MALE WHITE MARCH 4, 1880 i ene 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MaRRIED[-] | 9% COUNTY OF DEATH 
count) NEW YORK USA wioweD a pivorceo [] ALLEGANY 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

CUMBERLAND SACREWHEART HOSPITAL SFO TL ROB Me even retired) | MBISEY ROAD 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmissian) STATE ARYLAND 13b. COUNTY A // ELLERSLIE Yes( Lor BOX 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

TAYLOR SHROUT (JONES) EMMA SHROUT 


Tho. WAS DECEASED EVER ns ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes ngggininowt) | Uveewoeneen | 235-72-1480 | HOSPITAL RECORD,900 BETON DRIVE, CUMB. MD. 


18, CAUSE OF DEATH (Enter only one cause per fine far (o),(b) end (<)) ? ~ fe 4 SETAE) OWE AND ea 
PART |. DEATH WAS CAUSED BY: AA ¥ / 
IMMEDIATE CAUSE (o) ” 2“ US a Nese it A 

4123 DUE TO, Ble al. { 


\ 
Conditions, if ony, which gave b SAY? fr a 
tise ta immediote cause (0), (b) — 4 


stoting the underlying couse DUE TO, OR AS A CONSE: spa / Lo, = 
lost SAE @ i = ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ma) 


compietely filled in 
meve carbon popers. 


within 72 ho 


— — 


ian 


Then pleose fre 
, remotion, or removal, and in any event, 


permit. 


igned by the ottending physi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING” “72 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 


19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
ile [= Not while > OFFICE BUILDING, ETC 


fat fee) at onal z f 
22a. | certify thot (|) (this haspital| attended the deceased from 19 , ta__diaf = thot (I) (we) last 
saw the deceased alive peach av aaa 7, and that in (my) (our) opi ion death’ éccurred of the in id hour and from the 
causes stoted above, (I) (we) (did) (did not} view the bad ofter death. 
2b, SIGNATURE a a 22c. DATE SIGNED 
eset pus E—Diecror Coe OO 
22e. ADDRESS 


Ls 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificote has been si 


should be Ned with the State Dept. of Health prior to buriol 


MD O 


%a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn} (County) _(Stote) 
BORAT) FEB. 12 1969 | LAHMANSVILLE CEMETERY LAHMANSVILLE GRANT WEST VIRG. 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD_BY RE “s 25b. REGISTRARS STONATURE 
f 


H. LEE SILCOX 0) DECATUR ST,, CUMBERLAND MD}, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
01812 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Graces tem13 FilmGl0 3/4/69 kk CERTIFICATE OF DEATH 01804 
< ore 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOURP 
& BEs putes ETHELWYN M SIDAWAY FEBRUARY 4, "1969" $335 x 
“3 = 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
3 FEMALE WHITE lnte2-o8 a ca hc Lingle 
s 7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 


8. MARRIED " NEVER MARRIED[] | 9: COUNTY OF DEATH 


on”) MARYLAND | U. S. As WIDOWED, pivorceD [J ALLEGANY Md, 


~o> 
2s\ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
>s3 Z ~) CUMBERLND Se Waa Vielse AL HOSPITAL during rela) styl F Ee" if retired.) aaa Fone 
BB *O ' 
= s at 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]3e, STREET AND NUMBER. . irg: a 
FeSO |i) SHMARYLAND |" ON" ALLEGANY [CUMBERLAND "5% 00 UMBERLANO NURS INGave. 
he = = [ [14 FATHER’S WAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢2 
5. CHARLES BOWDEN ELIZABETH cook 
2a 
S85 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ele, ee Yes, noargnknown) | {lyes give war or dates of serace} 
a a 
Gh bee eerein! | MEMORJAL HOSPITAL, CUMBERLAND, MD. 
5 e286 Soa TPPROKMATE INTTRVAL | 
S oe 18. CAUSE OF DEATH (Enter only ane cause per fine Sore (b), and (9) [/ iS srw ONT AND EAH 
eS 
€ 5.5 PART |. DEATH WAS CAUSED BY: 2 Zs “4 are OPT VLG [Z-2-6 Z 
3 BE 5 uf ’ IMMEDIATE CAUSE (a} 7 a al 4 
ia oes s f DUE TO, OR AS _DeONSEWUENCE OF Zs NX 
= 2 == Conditions, ifony, frien gave i COM | y ELS ttc J) ee th 
Sih fe rise ta immediate couse (0), (b) ie 
= soe s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse a is ( 
2 535 PART 2. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s os =e) 
=, oo oO 2 
ote z 2 
a ae © [J 90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
2 ce 2 S Ys wa CAUSES OF DEATH? 
= 82 A]5 
s aye & [iTo. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18] 
ery 
= } [oR conTRrBuTING [7 CAUSE OF DEATH HOUR hi Month Day Year 
& [lf either, notify medical examiner) M. 19 
= AT HOME, FARM, STREET, FACTORY, ' i 
2id. INJURY OCCURRED [| 21e. PLACE OF INJURY (Rae }] 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


While Not while 
lot war ot wark oO 


22o. | certify thot (I) (this hospitol) opened dye deceosed {fo BZ=L7— ef a= = 19427, thot (I) (we) lost 
saw the deceosed alive on. bs 19 LOA and thot in (my){ous}-opinfon deoth occurred on the dote ond hour ond from the 
couses stoted oboye, (I) (we}{(dtd} (did not| view the body after deoth. 

i 


7b, SIGNATURE " ioe ae. ra ae 72, DATE SIG 
LE LD Vth tet Pea beecroe Coos, OO] pee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far 


shauld be fied with the State Dept. af He 


22d. PHYSICIAN'S 4 Ne. 
| amet?) DR, WeF WMS. “CUMBERLAND, MO. 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (city at Tawn} (County) State) 
: Boise” rep. 7,1969 | Davis Memorial Cem. Cumberland,Allegany ,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SYGNATURE 
was James F. Scarpelli, Cumberland, Ma. of B10 1969 MOM 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (by 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


/ f d 
Conditions, it on, which gave Cutt ¢ fo Lo) 
tise to immediate couse (a), (b) 2 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


1 01812 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01805 
ed | CERTIFICATE OF DEATH 
< ae 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR P 
cine Sy Eps pety CLARENCE Me SMITH 2 er eh 69's 25m 
B/E SE 5. SEX 4, RACE 5 DATE OF BIRTH BE year i Bos 
= st bit HS B 
MALE NEGRO 12 10 95 ee Papeete 
2 5 To. BIRTHPUE (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® wvrRieo DX) NEVER MARRIED[-] | COUNTY OF DEATH 
“+3 
e@ = = Se oun’ WEST VA. USA widowed [] DIVORCED ALLEGANY Fc 
t=, 2 a= _]10. CITY OR TOWN OF DEATH Nl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥2q, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= > = =. CUMBERLAND ACRES HEART HOSPITAL acing eg or*ing life, even if retired.) ie HOTEL 
is a 130. USUAL RESIDENCE (Where deceosed lived, if inslitulion: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 
es / pmeel SE MARYLAND O*" ALLEGANY | CUMBERLAND | ‘SG "°C | 347 FREDERICK STREET 
= 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
cE CHARLES SMITH MARY JOHNSON SMITH 
=} Téa. WAS DECEASED EVER Wil S. ARMED Get 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Tenpyprinown) | menos) 1705 10 7963 [SACRED HEART HOSPITAL 900 SETON DRIVE 
8 a 
i 
Ss 
s 
5 


-transit permit. Then please remave carb 


igned by the attending physician and a 


directar, page 3 shauld be detached far use as the burial 


The law requires that the death certificate be execytad 


a 
2 3 
Po) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wu 1S ? 
3 y 2 Yes nol CAUSES OF DEATH? 
a $ * |S [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2le HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= = | [or conrrisurine (7) cause oF ear HOUR AM. Manth Doy Yeor 
= & [lit either, natify medicol examiner) PM. 19 
s = A Te. Pl ‘AT HOME, FARM, STREET, FACTORY, i 
3 Whe ft whe 2le. PLACE OF INJURY (one paiva tay 2If. LOCATION Street or R.F.D. No. City or Town County State 
= lat work ork 
s 
= 


causes stated abave, (I) {we) (did) {did fot) view the body ofter death. 
22. SIGNATURE 


Yaa. | certify that (I) (this haspitoly gitended the deceased fram —U — 19} to 7010.25, thor (I) (we) last 
sow the deceased alive on 4, é g 19____, and that in (my) (our) opinion death accurred on the date 4nd hour and from the 

i 

" 


22c. DATE SIGNED 

4p) vores —titor CO He | 2-77-Ge 
22d. PHYSICIAN'S 22e. ADDRESS 

/ NAME (Type) DR, L. BRINGS 57 GREENE ST -CUMBERLAND, MARYLAND 21502 


a, BURIAL CREMATION | 73b_ DATE 2c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City. 9° Tawni gum) ayy (State) 
JAYNOVALS faci soy ne b De, 0. éoru . E CL Ue led y 
SEN 24. FUNGRDL DIRECTOR ADDRES; 250. FEDBRY SFCHTRAG G 2%. AGHIRARS SAAT 77 
VR AIS > : Min. ye a 
Ne Fores Jue. Oe 4 VLG DATE an 969 * 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01812 CERTIFICATE OF DEATH 01806 
Se T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
ges sierterons LILLIAN ANGELA SMITH 2 Month G doy EQYer | 8:03R 
ae 5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors penne 
285 FEMALE WHITE _ 2/18/99 aie new lic: é 
& po 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PA) NEVER MARRIED 9. COUNTY OF DEATH 
\e BS ) county) CUMBERLAND ,MD. USA WIDOWED [-] _ DIVORCED ALLEGANY im: 
S25 _ flo city or Town oF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol —[120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= A= 4 ie CUMBERLAND, MD. SACREN HEART HOSPITAL during MOS YS PAYG Gren if retired.) NOT Home 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


issic ‘13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
| [person SE MARYLAND] CUNT ALLEGANY | CUMBERLAND 
| 


Yes[H NO 182 N. CENTRE STREET 


vent, W 


Cs 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
JOHN DIGGS CATHERINE HAMMERSMITH DIGGS 
160, WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURITY'NO.__]7. INFORMANT ‘diiess DOO -SETFON—BRIVE 
Neseaa) compeeagg gg [Wren eager) 705 05 4446) SACRED HEART HOSPITAL CUMBERLAND, MD. 


Thon please rérkave cor 


, cremation, ar removal, ondin an 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 


=— 
PART |. DEATH WAS CAUSED BY: GES , ors 
; IMMEDIATE CAUSE (0) 
/ 20 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (by Oe een an Wee eae ey 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pe o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I{o) 


: After this certificote has been signed by the attending physician and cagapsete 


€ 
S 
a. 
io 
2 
2 
Be 
55 
2s 
©9 
fos = 
me © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
55 3 CAUSES OF DEATH? 
ee X12 sO Ng g 
= oe 
23 & [io. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Lm = | OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
S/O 
z So 6 [lif either, notify medicol exominer) P.M. 19 
= = AT HOME, FARM, STREET, FACTORY, 
s S Hie Not we Zie. PLACE OF INJURY (ee PAE ) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
29 jot work —_ot work 
C2 : - - = - 
3s 220. | certify that (I) (this haspital) attended the deceased fram_“& ~ & 0 1942 , ta - , 19_G@) , that (I) (we) last 
= saw the deceased alive an ___2-- S__19.@?__ and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
[aes 
(Sides 22b, SIGNATURE 2c. DATE SIGNED 
3 ATTENDING MED. STAFF 
z73 4 sy RrA3 ee DEGREE PHYS, M opecor O pars O 
2 8= 22d. PHYSICIAN'S * 2e, ADDRESS 
= 23 | NAME(TYPe] DR. WAYNE SPIGGLE 912 SETON DRIVE -CUMBERLAND, MD. 
2 ——f 
5 Se 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) cp 
oun BRP spesh) Feb.8,1969 St. Mary's Cemetery Cumberland »Allegany ,"Ge 
_ e 
RALPOIRECTOR 7 aor et So. meRE RS TR, qe REGISPRAR S.-StGNATORE - 
VR AIS -' fj 
Pa hee FUNERAL HOME -108 VA, AVENUE oat ro bi 


UID CANT MART LAW 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Poge 4 moy be retained by the hospitol or ottending physicion. 


n 24 hours ofter death. 


t) 


ely fi 
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avy 
HG, 
=e 
zs | 
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ss 
Ze 
ze 
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fea 


urial-transit permit. 


>< 


After this certificate hos been signed by the attendin 
MEDICAL CERTIFICATION 


@ 3 should be detached for use as the bi 
d with the State Dept. of Health prior to buriol, cremation, or removal, ond in any even 


ile 


— 


director, p 


TO FUNERAL DIRECTOR: 
should be 


VR ALSY4) 
30M ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 81 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i) 
wean CERTIFICATE OF DEATH 01807 
1. pee NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
it} . : a 
resiogeret) Salina Davis Smith Feb, “10 YW 96d b:30Am 
3. SEX 4, RACE S. DATE OF BIRTH sete i WUNOER 1 YEAR | IF UNOER 24 HRS. 
Pore lost birthdoy) RONTHS | DAYS | HOURS | AN 
Female White anuary 26, 1879 OQ YRS. [Se ee | 
70. ets Os (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T aReied PA] NEVER MARRIED 9. COUNTY OF DEATH 
count 
™ Maryland U.SeAs WIDOWED Divorced [_] Allega id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
F ive street oddress) during most of working life, even if retired.) INDUSTRY 
Cumberland mb, Nursing Center Housewtte 
ae USUAL as {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LUATS? | 13e. SFREET AND NUMBER 
is si (ATE . 2 4, 
pamisson) STATMaryland |‘ CUM allega: Cumberand | "SHO |414 Pulaski S 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Esau. Morgan Rebecca Rinker 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown) | ("yes give war or dates of service) 
No eorge |i, Smi sumb and d 
PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one coi BETWEEN ONSET AN OEATH. 


use perting for (0! (b); ond (9) Vy aN , 
PAR OA WS ASE, (pete gt OL MLO MN hh hin VACCLAN Ayengae 
Y/2iL DUE TO, OR AS A EONSEQUENCE OF 7 ‘ 
ee if ony, which gove oy es ena lt 7, LoS hblogpae A 


tise to immediote couse (0), 


- 
stoting the underlying couse( DUE 70, OR AS A CONSEQUENCE OF coset a 


lost. (9 lah 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (of 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
wo wo 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ZIc. HOW INJURY OCCURRED (Enter notuse of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M 1 


21d, INJURY OCCURRED —} 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, pon) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
hile OFFICE BUWLOING, ETC. 


lat work —_ ot worl 


220. | certify thot (I) (this hospital) jo tbs event ome 19 toe = A 19.427 , that (1) (we) lost 
saw the deceased glive on hares “19 2 ond thot in (my) (ettr} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obgve, (I) (weH{dft} (did not) view the bodytter death. 


LH. Ly ja ” aTTENDING me STAFF nn OSD 
‘A .. 
LL 22 Ale fenee DEGREE PHYS, oeecror C) pays, OL <5 Vl Jb 


Tid. PAYSICIANS gaes Te. ADDRESS 
NAME(Type) Win. F, Williams, M. D. 122 §,Centre St,, Cumberland, Ma, 


230. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Gunberland, ALLegsy Ml 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

; } A . ; DATE FEB 1 3 1969 Ytinafa. nce 


‘ACTUAL CHIEF MEDICAL EXAMINER 7} 
MIN Wer eclee FM ik hie: } ASSISTANT MEDICAL Examiner] 22b. DATE SIGNED 


5 may be retained for your files. 


Health priar ta burial, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
n 1 81 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0180 8 
FOR STATE ft MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Hf: ee First Middle Lost 2a. DATE KNOWN Month Day Year |b. HOUR 
'ype or Print fF ESTI- 
yee 5 Nevada Gay Stalnaker DEATH MATED CJFEB. y,1969%95:25p » 
Be & e 3. SEX 4. RACE S. DATE OF BIRTH 6. me {eyes ee we * tg 24 4RS.__P-2c. DATE PRONOUNCED DEAD 24, HOUR 
o q ‘ ry last birthdoy} De 
sta Female white | apr.5,1900 sf | | | ™ [reettvary Y, 1969%y 5225p» 
ae ¢ as To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~)NEVER MARRIED {-] | 9. COUNTY OF DEATH 
S&S cyan country Va. Wesiak. winowe [} oworeok] | Allegeny dul 
eet 
So. 8 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
AS ye /| Cumberland WEMORTR HOSPTTAL-DOA durfpaegstighyweckingsife, even if retired) )INBUSIRY + | 
= = 7] 
£52 = ee " T7130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13. CITY OR TOWN Tad WSIDE CI UNITS? _[13e, STREET AND NUMBER 
"Sic: Gu |S ission) STATI 13b. COUNTY, 
eS e = 3 odmission) STATE Md. 3b. COUN ‘Allegany Mecoole YS NOK] | wrrete ara Rosd 
2E= ES 14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 5< ‘ 
£20 2351! wood Stalnaker Sigourney Haller 
NN ti et Ne 
es berks Tho, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 
£5 ke (Yes. mpgyynknown) | tiwsguvoedmduns) 217 28.0108" . Mrs. Robert Nelson, Shaw, W.va. 
ze Ze 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) Psi x) Posada 
=: ort PART 1. DEATH WAS CAUSED BY: 
ges § 3 . _-|MMEDIATE CAUSE (0) CORONARY OCCLUSION SUDDEN 
x3 a. 10 
Ses Se /O ¥ DUE TO, OR AS A CONSEQUENCE OF 
2 as 2 S Conditions, if any, which gave ) CORONARY SCLEROSIS -- 
3s s tise to immediote couse (a), 
z = re. = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
o-3 oes ‘S last. a a 
<= 5. pee a) 
Seo 2 - 
2=5 6 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Sos 4» oe 
ep e= le 
Sst 8 os = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ES eG 1S WAS PERFORMED? YS] Not 
22a ou a 
ZS Ss & [lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ore = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. > 
gé2s 5 [CAUSE OF DEATH PM 
Se ie 3 = [21d INURY OCCURRED [21e. PLACE OF INIURY (At home, form, street, TH. LOCATION Street ar RFD. No. City or Town County State 
= ® — WHILE NOT WHILE foctory, office building, etc. 
2, ec ee at work LJ at work 
& & J 22a. I certify thot | took charge of the remoins described obove, held on Autopsy[_], _Inspection {X], Inquiry [and in my opinion 
& % death resulted fram: Natural causes . Tegel ay Suicide [7], Homicide [1], Undetermined monner (_] 
= a 
ait 
= 
oc 
& 
= 
= 
z 
° 
= 


TO oerur ibica: EXAMINER: 
necessary, please execute the cert 


= 

2 A EXAMINER'S DEPUTY MEDICAL EXAMINER [&} Fe brew, hk, 1969 

= #3 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or CGUMBERLAND, MARYLAND 
2 BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (Store) 


Betisedy Feb. 7,1969 1.0.0. ae —Senstery Elk Gerden,Mineral co.wV4 


25a. REC'D BY REGISTRAR 756, REGIS BES RaRS SI ny 


oar E B 7 i969 q 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF TNIURY 


1 4 81 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t CERTIFICATE OF DEATH 01809 
“3 . 2S 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
g G88 Urpearpin) = SROBERT G, STOVER Month 92% 26 "69 | 9.350 
eee 4, RACE $. DATE OF BIRTH 5a Un me (FUNDER 1 YEAR [IF UNDER 24 HRS. 
= ofS last birthday) Days | HOURS | MIN 
Ss 235, \ WHITE 10-21-15 ml ae 
ry 1s ¥ 
s ae To, BIRTHPLACE (Stote or foreign] 7. CITIZBN OF WHAT COUNTRY? & ameieo OX] NEVER MARRIEDE-] | COUNTY OF DEATH 
€ = Sen ENNSYLVANIA U.S.A, WIDOWED DIVORCED ALLEGANY COUNTY, Md, 
e 2 ae 10. CITY OR TOWN OF DEATH 11. NAME eel OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work d 5 a KIND OF BUSINESS OR 
= etsy Give str ess) dug Vie on" ld d i Pp 
= £8552 | CUMBERLAND SACRED*HEART HOSPITAL PROBUCT TON "HANA VELANESE COR 
= 
al 14 = = ine USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
> =~ 2 it 
7a Es sd/ fen) arycanD |!" ALLEGANY | CUMBERLAND] i "0 | 316 SUNSET DRIVE 
#\ sso ——} 
iz ~o — = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
f= 65 / WILLIAM STOVER | ( BORN ) MAE STOVER 
- = SSE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? |b. SOCIAL SECURITY NO. 17. INFORMANT Address MD, U 
oS 228, L yes give war or dates of service) 
€ 226 Yemen) Em" F9S | 220-07-6048 [SACRED HEART HOSPITAL, 900 SETON DR,, CUMB,, 
rey LZ 
& a E 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c)) =o Rite Ae 
se set PART |. DEATH WAS CAUSED BY: es . 
3 5:5 ne IMMEDIATE CAUSE (a) LO VA OY y fete a= 2. Lay 5 
ad £5 JET 
© ic / fv DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which fs mele awe 4 
5222 | (ete) 9 alle Levy moles lee 6 monte, 
= s 3s S stoting the underlying couse| DUE TO, OR AS yy ae OF. oot Le Anti s 
$3 Bsa bs @ AR Cty oma Lpty Z 
32 = PART 2. pa ag) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL MISEASE ORCONDITION GIVEN IN PART I(o) 
= ¢ 
3 Gauls So Atte Up Af LIF 
Se 190. DATE OF OPERATION 9. CONDITION FOR WHICH OPERATION WAS PERFORMED Vito. AUTOPSY? _ | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 - = : CAUSES OF DEATH? 
£3 ol EW 7S 6S | Luz cose fsrel sis leys\ SQ nom 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


21€ HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, wae 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Not while o OFFICE BUILDING, ETC 


jot work —_ ot work 

22a. | certify that (I) (this haspital) attended the deceased fraom7 = 7* = 9S & to_ ee — , 19_EZ, that (I) (we) lost 
saw the deceased alive an. = AS — 1967 , ond thot in (my) (our) opinion death occurred on the date ond hour ond from the 
couses stoted above, (1) (we) (did) (did nat) view the body ofter deoth. 


‘22b. SIGNATURE Z ——f / 
hited? Fitllr— peoret Pans” PL Birecror CSM 
22d. PHYSICIAN'S 22e. ADDRESS 
naME(ye) oR FEDDIS, M.D, 500 GREENE ST., CUMB., MD, 21502 


MEDICAL CERTIFICATION 


After this certificate has been si 


22c. DATE SIGNED 


@ 3 should be detached for use os the buriol: 


should be fied with the State Dept. of Health prior to burial 


730. BURIAL, CREMATION, | 23b, DATE JANE OF CEMEJERY OR CREMATOR g. POCATION (Citysor Town) (County (alg) 
ZFRiMOVAL Sage 7/0/09 J Ly 
KLE rf AC OIhXLLG, LL IWAICWSOL Lu/P C27] HY CUAS a5 COXA § oO 
j ADDRESS, 259, REC STRAR | Sb BMQSPRARSS pIGNAWVRE : 
VR AIS say MW Mute Poa Wi RES be Mi oy Seo EERE Fe 
BoM 1 phonlg A Lelia KLM ff M TEL GF TG, [OLY | 
aoe ae a ee ees 


director, pa 


Ce MARYLAND STATE DEPARTMENT OF HEALTH = 
1 $7818 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 018i0 
< ore 1 saat First Middle Tost 20, DATE OF DEATH ; y 2b. rovk 
Ss ove ype or print) Montt eg 
3 gsg LLTAM H STUBY ee 8 1p: 
3 [ : rae 
Ss 2) 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In a: FAA 
2 ast birthda 
ie MALE WHITE 6-30-1887 ay ws | 
3 ae 3 To. CRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 0 NEVER Pel 9. COUNTY OF DEATH 
om, WIDOWED DIVORCED a 
é Se i { A AN O Md. 
ae See 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot —{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Pi mee > give strees oddress} during most of working fife, even if retired.) INDUSTRY RR 
3 pet! Mi 1 MEMORT AT, HOSPT MAL R RED 
Zz 3 See eae Le ; é Ic. OR 10 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
P—4 fp Loamission,; 
2 §ss/ HyNpMAN __| 60) fd BOX _121 
S| 
X GES 4 [IA FATHERS NAME Firs Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
aie SO) Ee 
bees es LY HENRY STUBY MARY A. WOLFORD 
@e_A8s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Le > Yes, no, or unknown) | {lt yes give war or dotes of service) Ale 
= ALES eNO 16-10-2).6 MEMORTAL HOSPITA 
a PPRO 
coat & 18. Sarr onaeainsece aa one couse per line for (0), (b), ond (c).) r swe onset Mo teant 
5 - IMMEDIATE CAUSE (a) TK AA MMA Ain 3 cl - 
S tf ‘4 DUE TO, OR AS A CONSEQUENCE OF 
= f - ‘a 
= Conditions, if ony/Athich gove w howl arctdiperte | 
€ tise to immediote couse (0), (b), 
3 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin’ 


= 
va 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS CAUSES OF DEATH? 
LSE Ys) Nog 
& 
& [21o. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Clor contersutins (-} cause oF peaTH HOUR AM. Month Day Yeor 
& [If either, notify medico! exominer) P.M, 19 
= ‘AT HOME, FARM, STREET, FACTORY. i 
2Id. CE Oe le. PLACE OF INJURY ear Tee. th mm ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ ot work 
22a. | certify that (I) (this haspital) goed the deceased fram. L/ze lREe2~., ta £5, 1967", that (I) (we) last 


saw the deceased olive Ey rie pomp ond thot in (my) (aur) opinion deoth occurred on the date and hour ond from the 
L——\(auses stated abave, (I} (we) (def (did nat) view the bady after death. 
( 2c. DATE SIGNED 
Poms 
ad. PHYSICIAN'S AG. v6 7! De. ADDRESS 
NAME (TYP) yp Gd + 144 
BURIAL CREMATION, — [236 DATE 7 gi pact CEMETERY OR £REMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bee | Feb,26,1969 Lybarger Cemetery Buffalo Mills, Pa. RD 
ae 24, FUNERAL DIRECTOR ADDRESS 250. Pes se" [2sb. Spas SIGNATURE 
45M « Harvey H. Zeigler, Hyndman, Pa. DAT o 1989 & ating \enecpn 


e 3 should be detached for use os the burial-tronsit permit. 


should be fled with the State Dept. of Heolth prior to burial 


~~ 


Poge 4 may be retoined by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ¢ 
director, pot 


ted within 24 haurs after death. 


op execu’ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


33 
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in by the funeral 


ergmPages | an 


id 2 


e 


tian and completely filled” 


hen please remave carbon 


igned by the attending p 
-transit permit. TI 


4) 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


01819 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01811 
T. DECEASED-NAME Middl 2a. DATE OF DEATH , 
(iype ar print) CHARLES py SWAUGER ‘ 2 Bony, yw doy 63” i 88 a 
3. SEX 4 RACE 5, DATE OF BIRTH 6, GE fn years [_ oman [oor 1s 
MALE WHITE 8-20 23 lost birthday} Ke TaN. 
7. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 
count”) MARYLAND USA wibowep DIVORCED ALLEGANY ay 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (iFnt in hospital 120. USUAL OCCUPATION (Kind of work dane | 125. KIND OF BUSINESS OR 
CUMBERLAND give steely HEART HOSPITAL during "wong"? life, even if retired.) INDUSTRY NONE 
18a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) EY LAND ie COUNTY LEGANY MT. SAVAGEYSIX sol) |RT. # I BOX 63 21545 
V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ALBERT SWAUGER HAZEL GORDON 
To, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT SACRED HEART: HOSPITA 
Vesa urknawn} | Uveeewesdosciewsl 192Q=32—4372 | HOSPITA. CHART 900 SETON DRIVE CUBS, MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ae pict DEATH 


(0 
PART |, DEATH WAS CAUSED BY. is 
" IMMEDIATE CAUSE (0) __ CLC24 CE lakers see 7 = 


DUE TO, OR AS-A. CONSEQUENCE OF _ 


5 + +4 
Re od oe gove : Eg SS. YZ 4 | aha, 
rise to immediote couse (a), ( ae ipl Keath ieee. Lied, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | ae 


best. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
2 MCLE 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ae 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? —_ 
=1 243 Dihincthlee BHeteal Mla| 62, 0 ES 
S P2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 2, Item 1B) 
& J Llor conreisutinc [cause oP peat HOUR AM. Month Doy. er 
& [lif either, notify medicatéxamine’ PM. 
= ‘AT HOME, FARM, STREET, FACTOR 
ah Hebel 2le. PLACE OF INJURY jet ca ls is ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
lot work 


22a. | meee that (|) (this haspita attended the deceased fram , ex, ta , 9G, that (I) (we) lost 
saw the deceased alive on. 19H, ond tKot in (my) (aur) apfnion ‘death occurred an the date and haur and from the 
causes stated-above, (I) (we) (did) (did rat) viel the bad after death. 


4 ATTENDING MED. STAFF es ee ea 
DEGREE Phys oirector C) pays, 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar te burial, crematicn, or remaval, and in any event, within 72 haurs after death. 


os 
= 

oe 
Ce 


fr 


22b. SIGNATURE LLEMLE, 


ARL-EF 
22d. PHYSICIAN'S 22e. ADDRESS € 
NaNE(Tyee) = MARTIN M. ROTHERTEIN “y-0 | 48 BROADWAY ST., RHM FROSTBURG, MD, 21532 


1230. Sanne | CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ape BURG MFM. PARK FROSTBURG ALLEGANY,MD. 
Bo. REGISIRAR «4. al-osb. ‘pe FBS SIGRATURE] 
ag thE" toe v4 


é ~ | MARYLAND STATE DEPARTMENT OF HEALTH 
01820 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(Type or Print) 


01812 


HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE Wa Month Day Year }2b. HOUR 


223 Soe Olge I. Swisher DEATH MaTED 2/ 27/ 196923501 
she le fel) fsx 4 RACE 5. DATE OF BIRTH 6. AGE (in yoors [_W UNDER t YEAR TIC UNDER 24 HRS._V'9¢ DATE PRONOUNCED DEAD 2d. HOURS 
< 2 had 3 fost birthday) MONTHS DAYS HOURS: MIN, 
Spe Female White | Oct. 30, 1892) 76 1x. 2 250 
= cs Suet To. BIRTHPLACE (Stote or foreign ° CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
—_ a count 
& Bis -o VWiehi ga . U.S.A wiDoweD DIVORCED Allegany Md. 
E52 3 10. CIFY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
oo = = hf give street address) during most of working life, even if retired.) | INDUSTRY 
ies geo mber lan DOA Memorial Hosp louse 
S58 £€ T30. USUAL RESIDENCE (Where deceosed lived, t institution: Residence before) Ic. CITY OR TOWN 734 INSIDE CIT’ UMITS?-T13e. STREET AND NUMBER 
Bene ofS 2K odmission| 13b. CQUY 
f>. 20! | st tilkyiena ogany Cumberland | SRO | 208 Maryland, Aves 
* ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
r 3 ‘oO am a9 
eo oe | Gustoff Kolbe Annamarie Brenki 
cas 8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
zee at (Yes, no, or unknown) (if yes give war or dates af service) 
£SE 
$26 ef NO 6-18 g z son, 915 Harding 
corse oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).} 
jr eee = PART |. DEATH WAS CAUSED BY: ODDEN 
2 23 Eu om IMMEDIATE CAUSE (0) CORONARY OCCLUSION UDDEN 
xD me lag 
S32= Se 4 / 7 DUE TO, OR AS A CONSEQUENCE OF 
28s 2 Conditions, if oly, which gave CORONARY SCLEROSIS -— 
ee tise ta immediate couse (0), (b) 
S50 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
272 €. sts ©) 
D2 pi Be SS 
2 = 2 eo z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Pe ua er a 
ves Ss 
ees x] Fs 
Sst B32 = [i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o> et IG a S WAS PERFORMED? vst No 
22 e & T= 
e838 Ss E ae ed cae as z 2b TIME OF UR Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
Rea ee eS = | PRIMARY [_] OR CONTRIBUTING M, 
Seecis © | cause oF Dara gS a 9 
2 sc=as 3 J2ld. INJURY OCCURRED] 2¥e. PLACE OF INJURY (At home, farm, street, DIF. LOCATION Street ar RFD. No. City of Town County Stote 
SEsso & WHE -—;NOT WME factary, office building, ete 
= 2. 2 os Ee AT WORK AT WORK 
eee cas z x a 5 5 5 Sa 
asa Sao 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[ ], Inspection Inquir , and in my apinian 
zeit see psy Pp quiry y opi 
Rated S 3 death resulted fram: Natural causes Accident [J], Suicide [[], Homicide [[], Undetermined manner 
Sea 2 et 
2s CHIEF MEDICAL EXAMINER 
@ ASE ACTUAL ae) a 2b. DATE SIGNED 
are a SIGNATU } Mp. ASSISTANT MEDICAL ae . 
55228 EXAMINER'S DEPUTY MEDICAL EXAMINER Feb; 
a > » 4 
& 3 2 3 F ES NAME (Type) BENEDICT SKITARELIC, M. D. ADDRESS{Street, city, town, or oY MBER LA Y LAND 
neta temiaheownlaiahaely Malesichdeteminaaan 
rS) eiu © oe Ba. peat ay 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (Stote) 
ecify 
Burda 3/2/69 Rise Hill Cemet 


VR AISME (5) 
TOM REV, 1/68 


eth 


MARYLAND STATE DEPARTMENT OF HEALTH 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ng, ar unknown) 


Vob. SOCIAL SECURITY NO. 17, INFORMANT 


idress 
MEMORIAL HOSPITAL CUMBERLAND ,MD. 


(Of yes give wor or datas of service) 


‘APPROXIMATE INTERVAL 


1 01 8 ) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01813 

€) 2s¢ 1 DECASED-NAME Middle Lost 20. DATE OF DEATH 2. HOUR 
£) Zee Cee CHARLES Le TALLEY mg 6 1h e354 
5 =72 : 4, RACE S. DATE OF BIRTH 6. AGE (In years [iF ONDER 24 HRS. 
s & MALE WHITE 1-14-07 PI” 
5 Ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOERRNEVER MARRIED] | COUNTY OF DEATH 
So ty M 
= See ol) AR YLAND U.S.A. WIDOWED [[] DIVORCED 2 | ALLEGANY Had 
eens 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =E3f } CUMBERLAND ive aire! RARER | AL HOSPITAL ring map of working ie, even if retired.) BaRy Gene 
> B35 f 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER fj 
§ Feso/ |e" MARYLAND |" ORL LEGANY | CUMBERLAND SK) 0 | 133 OAK ST. 
Fd 2 EE) [ia vATRERS NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g See ! HENRY TALLEY BARA GREEN 
2 635 
=] 3S = 
Sf eo 
= £ 2 

Bs 


x fe 1B. CAUSE OF DEATH (Enter only ane cause per line far fa}, (b), and {c).) QETWEEN_QNSET AND DEATH. 
£ “3 PART |. DEATH WAS CAUSED BY: Lea as Feber 

g Pests IMMEDIATE CAUSE (a) 

Sb $C /. ) \ 

. o85 7 ax DUE TO, OR AS A CONSEQ 

= ef: Candtiond any, GiNeh gave Sees é bans 
Sac tise to immediote cause (0), (b) 

£s Fe s stating the underlying couse, DUE TO, OR AS A CONSE OF ioe s 

Pie - acl lost. G S 
pee lst 0) Larermrrey re 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAY DISEASE ORCONDITION GIVEN IN PART I(a) 

= Sh 

= 

3s 

@ 

= 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
x = yest] x0 
& 
ol S [2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
| Cor contrieuting (j cause oF ocaTH HOUR AM. Manth Day Year 
5 [lif either, notify medicol examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, ' i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee bite fia ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While oO Nat while (7) 


jot work —_at work 


—} 
220. 1 certify that (I) (this haspital eye the deceased fon jean WAFL to etet , 19_@F, that (I) (we) fast 


sow the deceased olive on. 19 And that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (1) (we) (did) (did nat} view the body after death. 


7b, SIGNATURE = a 7c DATE F 
pays. DR pietcror OO os, ag 


e 3 should be detached for use as the b 
led with the Stote Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
< TO FUNERAL DIRECTOR: After this certificote has been si 


REE 
oe 22d. PHYSICIAN'S _ 22e, ADDRE 
ey wetted) DR, Cy. DURRETT *“OCCUMBERLAND, MO. 
se ! | 
ae Wo. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) _ (State) 
aia ReOeea  Peb.8,1969 St. Mary's Cemetery Cumberland,Allegany ,Md. 


SM DATE 


24. FUNERAL DIRECTOR s S. 2Sa. REC'D-BY¥. REGISTRAR . REGISJRAR'S SIGNATURE, 
R “NR Wee F, Searpelli, CumbB¥fand ,Md - es 2 iy 194 3° Peet Veep 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 g D) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i 1. DECEASED-NAME First Middle last Zo. DATE KNOWN[Y} Month Da 
i DEPT (Type ar Print) C & OF ESTI- R v 
= ° ora A (eo eete 
be) € 3. SEX RACE SIDATE OF RTA (6. AGE ayo [TF ONDR TEAR] UNCER TCH, 
bg = i sll RCS el Se 
5 = Female White | Ma: 1890 ‘78 _ rs 
Ca =o 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @, MARRIED INEVER MARRIED [-] | 9. COUNTY OF DEATH 
- ip = country} 
% e Mest Virginial U,S,A winoweD [] —_ivorced Allegany Md. 
> = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done | 125. KIND OF BUSINESS OR 
& i 7 > d tof lf if retired.) | INDUSTRY 
ee Cumberland DUH FiSilorial Hospital vn BUSS T Ee ve retied) - 
& = < © / [150 USUAL RESIDENCE (Where deceo: Residence befare] 13c. CITY OR TOWN [04 WSIOE GTY MTS? ]13e, STREET AND NUMBER 
a $3 i 
cS 2 80/| sen “MWaryland |" COUNTA legany Flintstone | ‘S50 0M) | Murley's Branch Road 
iS 3 BS / [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 s . . 
= Ss / James A. Shreve Smildia Ayers 


This certificate shauld be executed within 24 haurs after seo Dy delay is 


icate, writing the ward “pending” in pe! 


TO oepuri Mica EXAMINER: 


Page 3 shauld be used as a burial-transit permit. Fife 


Health priar ta burial, crematian, ar remaval, and in any event within 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


the funeral 
TO FUNERAL DIRECTOR: 


q 


VR ALSME 


ARR = br 
{5) 
10M REV. ON lars 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
3 (eno oungr) | Cwenrwesmdnne | 220-52-9928 [Blaine Teeter, Flintstone, Maryland 
t 18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), ond (¢).) Neal tee tiene 
PART |. DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (a) orona 0 sion idden 
4-/ / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b) a Seared aed 
tise ta immediate cause (a), — 
eidtinaftheiondatlying/ause DUE TO, OR AS A CONSEQUENCE OF 
fast — i 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? sO ogy 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 216. LOCATION Street ar RF.D. No. City or Town County State 


Hite NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection IX Inquiry XX. ond in my opinion 
deoth resulted from: Natural cousesM, Accident [_], Suicide (-], Homicide [], Undetermined monner [_] 


’ CHIEF MEDICAL EXAMINER _] 


ipa | up. ASSISTANT MEDICAL EXAMINER CJ 20b. DATE SIGNED 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER [Ql February 16, 1969 
CA|__| Name (ee) BENEDICT SKITARELIC, M.D. ADDRESS(Stee, city, town, or county) Cumberland, Maryland 
BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) hi to 


Fino (5 me) 


30 “ia lto Ave. Cumberlandimg ~ SS SS Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificate BEexscuted within 24 hours after deoth. 


— 
d 


“pal 


fy 


Page 4 moy be retoined by the hospital or attending physicion. 


in by the funeral 
; Pages 1 and 2 


pers 
in,72 hours after death. 


shauld be filed with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, Withi 


mit. Then please remove corbort 


transit per 


igned by the attending physician and completel 


director, page 3 shauld be detached for use os the burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 


6! 
| 


x 


= 
= 
= 
2 
= 
= 
s 
bo] 
& 
= 


ae! 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF VITA 4 , BALTIMORE, M, 
G1 8 J 3 DIVISION 0 iL RECORDS, 301 W. PRESTON STREET, BALTIMO! ARYLAND 21201 @ 1815 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Tw" 20. DATE OF DEATH 
GG 


Tipe or rt) ANNA b's FEBRUARY I, , ov] nes 5:25, 


4, RACE [ DATE OF BIRTH GE [In years [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 


FEMALE WHITE 2-18-1903 @Bihoy) lage bed (ec) oy 


7, BIRTHPLACE (ot o:fovegn [7 CIZEN OF WHAT COUNTRY? BHARRieD [pf neveR maRRIEDE-] | COUNTY OF DEATH 

oun) MARYLAND U. So Aw WIDOWED [-] DIVORCED ALLEGANY Ma 

TO. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION f notin hospitol 20. USUAL OCCUPATION (Kind of work done] 2b. KIND OF BUSINESS OR 
CUMBERLA ND oMMEMOR:] AL HOSP I TAL during eye @ ey ife Even if retired) | INDUSTRY 


130. 


14, 


Zia) SHARYLAND |" Ca ALCEGANY EUUBERLANG wc [TSO MAPLE ST 


FATHER'S NAME First 


We E. Middle KN | PPENBUR G 1S. MOTHER'S MAIDEN PRRBL I NE Middle HANOL E lost 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 


taggin) |Mimemeanern |e MEMORIAL HOSPITAL, CUMBERLAND, nO, 


BURIAL CREMATION, | 23. DATE Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Gity or Town) (County) (State) 
REMOVAL (Speci : 
Buriat Got eb 1969 |Sunset Memorial Rark Cumberland, Allega Ma. 


|. FUNERAL DIRECTOR 3 ADDRESS 2Sa. REC'D BY REGISTRAR 2b. PPS RAR SIGN, 
Philip B, Wendt 121 Memorial Ave., Cumb., Md. | AEB 1 O"is¢9 | “Ota age 


m4. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) iy ONSET AND yea 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) > 

/ ) e) DUE TO, OR AS A CONS 

Canditions, ‘if off, which gave 

rise to immediate couse (a), (b} = 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

hier @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
0 i | 
WW 


a pt be: AA AMA Shs 
190, DATE OF OPERATION | 19b. CDNDITIDN FOR WHICH OPERATION WAS PERFORMED "20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo 0] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2/6. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) P.M. 


WW 
‘AT HOME, FARM, STREET, EACTORY, f i 
While Not we) 2le. PLACE OF INJURY (ees HMDINE, ETC 21f. LOCATION Street or R-F.D. Na. City or Town County State 


lat wark —_ ot work 

22a. | certify that (I) (this haspital) Beard the deceased fram Jz 19 |, to “Sew that (|) (we) last 
saw the deceased alive an 1 ond thot in (my) (our) opinion ‘death accurred an the date ond hour and from the 
causes stated obave, (I) (we) (did) (aid nat) view the bady fter death. 


2b. SIGNATURE Pe Sani 2c, DATE SIGNED 
Lack Drm PD crcrerraag ict PHYS. irecror CJ pays. ; 


m tale) OR» WePe LAMES CUMBERLAND, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote 
Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


81 8 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 
CERTIFICATE OF DEATH 01816 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) SARAH M TW1GG es ae S| 2:20An 
3, SEX 4, RACE 5. DATE OF BIRTH 4 AGE (In yeors [iF UNOER 1 YEAR | IF UNOER 74 HRS 
FEMALE WHI TE | 6-25-92 sl | le 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B-MARRIED [-] NevER NARREDL] | COUNTY OF DEATH 
on ARYLAND U.S.A. WIDOWED JR] __ DIVORCED ALLEGANY nay 


10, CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —} 12b. KIND OF BUSINESS OR 
jive, duri st of working life, even if retired INDUSTRY 
CUMBERLAND “HEMOR LAL HOSPITAL |*Hdnebarraestts eenitrewed) 


: 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 1d, INSIOE CITY tIMITS?-—-113e, STREET AND NUMBER 
ol fs) MARYLAND |" CXLLEGANY ALINTSTONE| "SC wx) | ROUTE 2 


5 
_ | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5 ANDREW J. BROTEMARKLE ALLA WILSON 
< 

38 Ta, WAS DECEASED EVER TW US” ARMED FORCES? [165 SOGATSECURTIYNO 7. WFORMART arise 

rat yt 

£e3 ep | ere eee MEMORIAL HOSPITAL CUMBERLAND, MD, 
55 

oe 18, CAUSE OF DEATH (Enter only one couse per line for fa), (6), ond,(¢)) VEEN NSE AN ea 
3 “AS 
5.2 PART |. DEATH WAS CAUSED BY. i 

Bes a, IMMEDIATE CAUSE (0) ae an 
SEs S09 DUE TO, OR AS A CONSEQUENCE f “/ a 4) 
ets. Conditions, if onyf which gove iM ; : a 1 Lt. fe theta 
eee rise to immediote couse (0), (b) é - ia les 

ae s stoting the underlying couse DUE TO, OR AS A'CONSEQUENCE OF 

a= = lost. = Sa a (). 

3 lost 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 


210, ACCIDENT WAS UNDERLYING 
(CQOR CONTRIBUTING (_) CAUSE OF OEATH 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 No wr CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B) 


& 


MEDICAL CERTIFICATION 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 1 


(It either, notify medicol exominer) 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (d- HOME, FARM, STREET, hit 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While (| Not white OFFICE BUILOING, ETC. 

lot work —_ot work f aio, : ‘: 


After this certificate has been si 


220. | certify thot (I) (this hospital), otteyided the deceosed from__Aaa~~—> 197 ZT to FS 19D ; , thot (I) (we) lost 
sow the deceosed olive on. a ac ord thot in (fry) (our) Opinion deoth“occutred on the dote’ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the body oftef deoth. 


je 3 should be detached for use os the burial: 
ed with the State Dept. of Heolth prior to buriol 


2b. SIGNATOR ae 7 Raa 2 ah: 7c. DAE SIGNED, 
MYPAL We Low DEGREE PHYS, —precror O pis, O] 23/4 4 
SS 22d] PHYSICIAN'S q Be. ADDRESS : 
Sal cite) DR, By SCHINDLER CUMBERLAND, MO. 


2 


should be fi 


TO FUNERAL DIRECTOR 
director, p 


BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) Soury) ep 
NN 2/ 6/2969 —‘|Hillerest Burial Park Near Cumberland, Aileg 
RAB IECTOR YA pI A ADDRESS 250. RECS GISTR A REGISTRARS SSNS m 
Ae 0 Balto.Ave. Cumberland , Md eat FEB 5 L 69 : M, a 


< 
e) 
os 
G 
=e 
o= 
S=, 


45M. 1 


uted within 24 hours afte; 


eS 


The low requires that the death certific te 
igned by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


popers. Poge! 


, cremation, or removal, ond in any event, within 72 hours after death. 
pe 


¢ 


en pleose remove carbon 


-tronsit permit. Th 


/ 


°° CUMBERLAND ove MEMO AHS TAL 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN 
edmission) STARAAR YL AND|' OUNYALLEGANY | CUMBERLAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 1 8 y k DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ' ; CERTIFICATE OF DEATH 01817 : 
If DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOBR' 
de MARY A. _ VALENTINE FEBRUARY 20, 1969] 7:12 
3. SEX 4, RACE S. DATE OF BIRTH {In yeors IF UNDER 24 HRS. 
FEMALE WHITE 2223-1889 Bin aa al dB 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? E aneley( =) NEVER MARRIED 9. COUNTY OF DEATH 
NNA Ms 2 As o O 


pe: ° wioweD (} —_vivorce ALLEGANY Nd 


V2a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
MOSER RE: even if retired.) INDUSTRY 


ek} WE) | 38e RESERVOIR AVE 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM WR1GHTSON LAURA TWIGG 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
enc), | Cre nen Ou eesie) MEMORIAL HOSPITAL, CUMBERLAND, MO, 
1B. COE ate zal ane cause per line for (9 ) and (c).) © apes miele ela 
; , L A iy. 
y : IMMEDIATE CAUSE (0) © can 
of x DUE TO, OR AS A CONS} 
Conditians, if any, which gave xf Bree, phim t he {2 wa pe 
sise to immediate cause (o}, (b) Earl LBECE Soe “a 
DUE TO, OR AS A CON: é -s 
oe LIK. 


stating the underlying couse, 


. 
last. oe 


T RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1( 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do, AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys no CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 
P.M. 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU} 


MEDICAL CERTIFICATION 


(If either, notify medical exominer) 19 

id. INJURY OCCURRED | 21. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Not while oO Lite goal is 

lat work —_ot wark ra 


22a. | certify thot (I) (this hospital) ajtended the deceased from Lgegm (1947, to Zl ae7 9 EF, that (I) (we) last 

sow the deceased alive ian “> sual off that in (my) (our) opinion death occurred bn the dotéand haur ond fram the 
causes stated obave, (I) (we) (did) (did not) view the bady after death. 

2b, SIGNATURE 


2c. DATE SIGNED 
ATTENDING MED. STAFF 
7 ve het 246Ff—visntt PHYS. Ki oirector pus, OO Se of ef 
22d. PHYSICIAN'S 


mac ORY CLAY DURRETT [336 VIRGINIA AUE,, CUMBERLAND ,MO, 


director, page 3 should be detoched for use os the burial: 
should be filed with the Stote Dept. of Heolth prior to buriol 


VR AIS 4 
sm iN 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) cy Ola 
Reta"); 2/23/1969. | Sunset Memorial Park Near Cumberland Alleg 


25b. REGISTRARS SIGNATURE 
D ‘ 


24. FUNERAL DIREC GA G2 c ADDRESS 2Sa. RI ISTRAR 
Charies o rs O Balto Ave. Cumberland ytd FEB 4 1969 Va AVE pee 


1 4 Ttems5&6 FilmGy10 MARYLAND STATE DEPARTMENT OF HEALTH 
3/14/69 ‘ac DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 19 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 971812 
HEALTH DEPT.“ |. ea is ; Middle last 2a. DATE KNOWN] “Month Day —Yeor ~ [2b. HOUR 
ve MARGARET Ss. VANDERGRIFT sear mat) 2 26 (698 An 
eo 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Gn yoo, [ORDER T YEAR [TF UNDER 70 FS 24 HOUR 
23 age | gssoml | | 1 
ae FEMALE| WHITE JAN.6,1909 B62 ves L pe 

ry a 7o. BIRTHPLACE {State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
Re ao eae) WIDOWED DIVORCED 
eo aes MD USA & (a ALLEGANY Md. 
=f. & TO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
es 8 givg street address) dur even if retired.) | INDU 
See CUMBERLAND 506 BERK STREET HOUSE TEE: Oi HOME 

252 ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN [104 SDE CITY UNITS? [13e, STREET AND NUMBER 
63 eof i A 
Pree (| edmisson) Sr ay | QUT ec an IMBERLAND | “8 &)%°O) poG PARK R 

BS [Wie rarwer’s name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
se 
S48 

r ge Z B. WEST MINNIE SISK 
Bs ree Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Eee ee (Yes, na, ar unknawn) {if yes give wor or dates of service) 

S8s 28 N ~*~ MR DA D NN Mi AVAC MD 
we =e. ie 18. CAUSE OF DEATH (Enter anly eee line far (a), (b), and (c).) Fis caging ll 
Se ee PART |. DEATH WAS CAUSED BY: 

Zg2s ES IMMEDIATE CAUSE (a) CORONARY _OCCLUSTON SUDDEN 
se= Fe ue /0 ri DUE TO, OR AS A CONSEQUENCE OF 
eae eee Cancion, dy, which gave ) CORONARY THROMBOSIS = 

sirens ee rise 10 immediate cause (a), 
feet stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fe eee eat @ CORONARY SCLEROSIS === 

4 is 
ces 3 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ee eel 
Ese BE © [790 DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ot Te 2 S WAS PERFORMED? w~O wm 
2er we Sod] 

SES ts & 21s. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

,EBese = | PRIMARY [~] OR CONTRIBUTING [-] HOUR A.M. 
aseses & | cause oF DEATH Pa. 19 
Zotac, © 3 [2ld. INJURY OCCURRED | Zle, PLACE OF INJURY (At home, farm, street, 2IE LOCATION Street or RFD. No. City ar Town County State 
SE+sa & vente not waite factary, affice building, etc.) 

Se 2, eccr S AT WORK a wore (_] 
= g é5 ee S 22a. | certify thot | toak chorge of the remains described obove, held on Autopsy[_], _Inspectian [XJ, Inquiry XJ. and in my apinion 
s sess death resulted fram: —Notural couses §X], Accident ["], Suicide [_], Homicide [[], Undetermined manner (_} 

Bisex 2 ’ ; 7 CHIEF MEDICAL Examiner] 
e5£se bade ae Abed Eitarelics, ASSISTANT MEDICAL Examiner [7] 22b. DATE SIGNED 

22S i es DEPUTY MEDICAL EXAMINER EQ FEB,26 1969 

325g ORO 

ast ees A NAME (Type) RENTED K AR M.D RPO Set oy APR AND. MD a 
eo fEnot . BURIAL, CREMATION, Bb. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Specify) 
BURI 


1,1969 {DAVIS MEMORIAL PARK CUMBERLAND, MD. 


24. FUNERAL DIRECTOR ADDRESS AR BY REGISTRAR 28d. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. Mi 3 1969) fertag Nocaty 


—2_] MARYLAND STATE DEPARTMENT OF HEALTH 
y 01 8 2 ") DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH a4 sd 9 
HEALTH DEPT. iB Na First Middle Lost 20. Be EW Month Day P, 3h 
ie George Vernon VanMeter DEATH ATED Feb, 20 wr 


TO oepuT Db ica EXAMINER 


This certificate shayld be executed within 24 haurs after scot Dy delay is 


18. Give Pages 1, 2, and 3 ta 
ice alang with farm PM3. Page 


-transit permit. File pdges_l.end2 with the State Department of 


te, writing the word “pending’’ in pe! 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


Page 3 shauld be used as a burial 


necessary, please execute the cert 


VR A)SME {5} 
10M REV. 1/68 


3. SEX RACE 5. DATE OF BIRTH 6. AG aad 2c. DATE PRONOUNCED DEAD 4, HR 
. DAYS HOURS. 
Mage _|white | June 28, 1898| ‘WO || | | tm Feb, 20, "9 69 t 


70. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX) NEVER MARRIED 9. COUNTY OF DEATH 


country) Maryland Us SA. WIDOWED [] DIVORCED [] AlLeg any 
< " 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION cage 4 work done |12b. KIND OF BUSINESS a 
2 iverstreet addi dq if etired.) |i 
Cumberland MOPOSA, Sacred Heart epewts rhc opie) [Keely Tine Co. 
£ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~— | 13e. STREET AND NUMBER 
a : 
Bach mio SEW, Va, [ONY Mineral  Ridgele ws MOC] |_ 15 Mineral St, 
= jet 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oO , . 
E pa Isaac [iy Vanileter Hannah M, McKenzie 
@ ee pa ay IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS W, Va. 
‘es, No, or unknown! (Il yes give war or dates of service) 2 s 4 ' 
No 214~07-0431 | Ma, A Lee VanMeter 17 Minerad Ridgeke 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) 


PART DEATH Wat AMCDIATE CAUSE (0 CORONARY THROMBOSIS, LEFT SUDDE 
4 / )¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iffany, which gove CORONARY SCLEROSIS bein 


tise 10 immediate couse {o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 

S To. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2, AUTOPSY? 

= WAS PERFORMED? ves(h x0C] 

& 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor —[2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= | PRIMARY[ JOR CONTRIBUTING [] | HOUR A.M. 

& |_CAUSE OF DEATH P.M. 9 

= [2id. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, Zit LOCATION Street ar RFD. No Gity or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [Xi], Inspectian [X], Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes [X], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 


r CHIEF MEDICAL EXAMINER oO 
Ea en np, ASSISTANT MEDICAL ExaMINER C1] 22b, DATE SIGNED 
Fecmiten’s DEPUTY MEDICAL EXAMINER BX) Feb, 20, 1969 
NAME (Type) BENEDICT SKITARELIC, M. 0. ADDRESS( Street, cy, town, or county Rt, # 9 Cumberfand, Md. 
| Zo. BURIAL, CREMATION, ‘Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Bethe” 2/22/69 Sunset Memorial Park Cumberkand, Allegany Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTBAR'S SIGNATUR! 
Y H, Wayne George Cumberfand, Maryland FEE 3 1969 | fe, Y 


. 


e be executed within 24 hours after death. 


quires that the death ¢ 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital or 


VR At 
45M 


MARYLAND STATE DEPARTMENT OF HEALTH - 
a 4 8 9 RQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ya C 


CERTIFICATE OF DEATH 01829 


WR 


ome E ree el First Middle lost 20, DATE OF DEATH 
SUS ype or print] Do fl 
ae JOSEPHINE E. WENTLING FEBRUARY 4,°"1965" 
BES 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
25 FEMALE WHITE 2-13-1918 ee Bees 
>a 5S 5 - 
ce ye To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RZ] NEVER MARRIED 9. COUNTY OF DEATH 
= gs count MAR YI AND U. Se A. WIDOWED ig DIVORCED ALLEGANY a 
£2¢ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= os », L 
Been) CUMBERLAND sive MEMORIAL HOSPITA duIOUA SEM MB Be, even if retired.) | INDUSTRY 
zs] 
es 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY UMTS? 130. STREET AND NUMBER 
2se., : 
Ee SO | pansion) STAMAR YLAND |" OUTALLEGANY CUMBERLAND] ts so | RT. 2 MESSICK RD, 
AEE | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s&e¢ JOH W STAFFORD ELSIE MESSICK 
Ss s ° 
E mt 
“BSE Téa, WAS DECEASED cag WU. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
= /es, no, or unknown! yes give war or dotes of service) 
S ‘No None MEMORIAL HOSPITAL, CUMBERLAND, NO 
3 130 
€ 18. CAUSE OF DEATH (Enter anly one cause per line for,fo}, {b}, ond {c).) Pe 
=. 2 PART |. DEATH WAS CAUSED BY: ), f 9 
Zz 2 “IMMEDIATE CAUSE (a) Lax Uinowo Pelt an eles Nace, we 
SSs / 6 aX | DUE TO, OR AS A CONSEQUENCE OF a 
ere = Conditions, if any, which gave b 
= ie rise ta immediate cause (0), (b) 
Be = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2-— last. iG) 
eos so 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
“vO oe — K ) 
coo 
Sot = 
7.2 © [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 3 
goa x =) ne wo CAUSES OF DEATH? 
- se = 
£25 © * |S [ato ACCENT WAS UNDERLYING [216 TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
ees & | Clor conrrisutins () cause oF peATH HOUR A.M. Month Day Year 
EDs & [lit either, notity medicol exominer) PM. 19 
C2. =] 21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOWE FAR, STREE. FACTOR) 1f, LOCATION Steet or RED. Na City of Town County State 
“zoo While Not while [7 OFFICE BUILDING, ETC. 
eS 3 = lat wark at work 
222 22a. | certify that (I) (this haspital) i the deceased fram. : , 9, ta Wi , that (I) (we) fast 
oot saw the deceased alive an. = _ 19694, and that in (my) (aur) apinian death accurred an the date and hour and from the 
£3 3 causes stated abave, (I) (we) (did) (did nat) view the bady cfter death. 
Sas 2b. SIGNATURE 7 \ i\ f i naan afb ate 2c. DATE SIGNED 
Ze } ; SIGHED 
= 33 ue Bie. wy . di— DEGREE vs pirecror CO pays O 2/8 649. 
gs / “vameqiype) OR. CALVIN HADIOTAN “203 GREENE ST., CUMB, MO. 
woo 
Sze 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
26 REI ty) 
Sag NBiiteey) = | 2/7/69 Mt Herman Cemetery Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25 “D BY REGISTRAR 2Sb. eet RE 
ilcox-Merritt Funeral Service. Cumberland,Md FEB d 1969] # 2 a : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91829 ‘A ne OF DEATH 01822 


G2 ‘ & 4 
5 1, PLACE OF DEATH - "GZ, USUAL RESIDENCE (Whare deceosed lived, If institution, Residence before SF 
=o DiS. e, STATE b. COUNTY 
Allegany ___ MARYLAND _ Md. _ Allegany 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL and give neoresl town) 
S write RURAL end give neerast town) 
‘4 Westernport life 4 Westernport, Md,_ ea 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) d. STREET ADDRESS 1S RESIDENCE 
PS ON A FARM? 
0 O91 456 Church St, 156 Church St. 
y, 3, NAME OF First Middle Lest | 4. DATE Month 
RE iver or pa | Seare = Feb 6 
Ype Of print : 
je ee Bie = Whitworth | "™ — He 19_69 
[ |e sex 6. COLOR OR RAZE]7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE (i year iF UNDER 24 HRS. 
+ last birthday) | Months| 0: 4 Min, 
Female White wisownae Divorced [_] | April 28, 1888 80 yes. Se “i ot eeliae 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stete, or foreign country) | ") 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, even if retired) | 
Ls ___s_id| 6 Allegany - Maryland | U.S.A. + 


14. MOTHER'S MAIDEN"NAME 


Persosha Gregg : 33 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


13. FATHER'S NAME 


Samuel G. Dixon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown] | (ifyesgivewerordetesof service) 


_No_ } 216-46-7646 Horace P, Whitworth Allegany St. _ 


Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


/18. CAUSE OF DEATH [Enier only one cause per line lor il (b), end (c).) INTERVAL BETWEEN 
INSET A\ 
PART I, DEATH WAS CAUSED BY: . hog 
- IMMEDIATE CAUSE (0) Corsh af Homer a LUN 
+} f DUE TO 


oe to immediate couse 
(a), stating tha undarlying (- OVE TO 
cause lest. {c) 


Contiions, ash, which) re of St wrote Arferg Skeats 


als PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19. WAS AUTOPSY 
g a PERFORMED 
; 3 yes [] NO 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ‘or lown) (County) ~ (State) 
Fay Hour a.m, While Not While | fectory, street, office bldg., etc.) | 
*L pom. 19 ‘at work at work { i 


retained by the hospital or attending physician. . 
TOR: After this certificate has been signed by the attending physician and compe 


, 196G, that (1) (we) last 


. | certify that (I) (this hospital) attended the deceased from. TOA... 
and that death occured athA. M, from the causes and on the date stated above. 


4.1908 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on 


page 3 should be detached for use as the burial-transit permit. 


we 
F di 22a. SIGNATU! - 22b, DATE 

EA MAVWL ATTENDING MED. STAFF SIGNED 
Rose Ot AV Aan _ Sag cee O Feb. 0,969 
= $3 + ees 22d. ADDRESS 

¥pe) 

Baw & / Dr. Paul R. Wilson iii Ashfield St, Piedmont,W.Va.. 
Ox 2 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF “CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Rigo REMOVAL (Specify) ae 
e%e* Burial Philos Cemetery Westernport , _ Md. 

YR AIS (4) 24 FU a; DIRECTOR’S ab. ADDRESS 25e. REC'D BY ii 8 25b. RE Fotis $I lala gla 

maps Be | P ae gz, 
vi eds — Lecdmest Wd Yar lent EB 


‘7 4 i MARYLAND STATE DEPARTMENT OF HEALTH 


r _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ iy ) 
<p a OVE 
<7 : CERTIFICATE OF DEATH 01822 
P= ore T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUP 
5 SEs (Type or print) ELSIE ELVA YATES 2 Month 19 2cv 69 Yeo 9:10 f 
S 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (ip a [_1F uNoeR 1 YEAR T 1F UNOER 24 HRS 
3 FEMALE WHITE 24-1) oy ay) ae ae Bele a 
vw oe 
2 BY 3 ARE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDAY NEVER MARRIED] | 9 COUNTY OF DEATH 
@ =) es MD. US OF A wiDoweD DIVORCED ALLEGANY Me 
‘eon = ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital —-[12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
gm FFE W. Sf ing li i INO 
es $8 = 4 CUMBERLAND give SMetAsEeE Ey HEART HOSP, oo TOUSEWIEE! life, even if retired.) USTRY 
d z S Ae: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LimtTS? | 13e. STREET AND NUMBER 
Ve JE x SO) fel SUED MD. 136. COUNTYALLEGANY FROSTBURG | YS] Nox 
x 4 E e / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g Sos JOSEPH PERDEW (WILT) MAUDE PERDEW 
wo | 
2 oes Teo. WAS DECEASED EVER IN U.S. ARMED FORCES’ Véb. SOCIAL SECURITY NO 17. INFORMANT Addres 
r= 2s “900 SETON DR 
iy ai Yes, na, ar unt {lf yes give war or dates of . 
= eo 214-07-0939 |HOSPITAL RECORDS CUMBERLAND, MD, 
a os i a ee OMMATE INTERVAL 
& Ee 1B. CAUSE OF DEATH (Enter only ane couse pertine FF (0), (b), ond (¢)) BETWEEN ONSET ANG LAD 
= ‘= PART |. DEATH WAS CAUSED BY: A AN0 
3 = IMMEDIATE CAUSE (a) _f Li 
oy S Hf DUE TO, OR AS/A CONSEQUENCE OF 
= 3 Conditions, if ony, which gave ¢ 4 = 
sos. i= tise to immediate couse (0), 
= = stoting the underlying cause DUE ra OR AS A CONSEQUENCE OF 
3 ; last. ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YES no 


21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[CJor contriputing (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natity medical examiner) M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, ron 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While -— Nat while f ] OFFICE BUILDING, ETC 


jot wark at wark 

22o. | certify thot (I) (this hospitol) attended the deceosed fram 19 , to 19 , thot (I) (we) lost 
saw the deceosed olive an—___________19____, ond thot in (my) (our) opinian ‘deoth occurred on the date ond ‘haur and fram the 

_seosesstated abave, (I) (we) (did) (did not) view thp body after death. 


YVYL L TENDING pA MED. STAFF age eae 
LR BECP L Ans. ZR rector O pas. O 


‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
CAUSES OF DEATH? 


x 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 


N: The law requi 


je 3 shauld be detached far use as the burial-transit permit. Th 


shauld be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSI 


s= j 22d. PHYSI f) 22e. ADDRESS 
a, vel?) MATTHEW KAUFFMAN, N.S. 912 SETON DR., CUMBERLAND, MD. 
S = 
3 230. BURIAL, rae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 BURYAE CL FEB, 22, 1964 FBG, MEMORTAL P. 
24. FUNERAL DIRECTOR ADDRESS 


Hi al wef EB a 9 25b. RO EIRARS ANAT URE 


JOSEPH K. DURST, FROSTBURG, MD. 21532 


z 


